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Urology in 1928 


Victor Cox Prepersen, A.M., M.D., F.A.C.S. 
New York City 


The year of 1928 like its predecessors since the sys- 
tem of annual reviews was adopted has been fruit- 
ful in researches and progress. Hardly any branch and 
aspect of the science has escaped attention. The follow- 
ing review includes Sociology, General Diseases, the 
Penis and Urethra, the Testicles and the Epididymes, 
Prostate, Vescicles, Bladder, Ureters and Kidneys, 
Renal Pathology and Surgery. Each report is neces- 
sarily brief but the trust is that it will be illuminating. 

Urology in Its Social Aspects 

Medical science and communities are beginning to 
see the public health and social importance of urological 
diseases and conditions. It is therefore well to include 
in the survey of urology for 1928 a notable article deal- 
ing with this special phase. 

Uro.tocy anp Socrtat LecisLaTion. Proceedings of 
the German Urological Society, Sept. 29 (Klinische 
Wochenscrift, Nov. 4, 1928).—This was the general 
subject for the last day of the meeting. Scheele of 
Essen summed up the public aspects of the specialty. 
In accidents to the genito-urinary tract urologists should 
make the examinations and reports. Tuberculosis of 
this tract is so far not reportable although it may be 
a source of infection to others. These patients should 
have sanitarium treatment, like subjects with pulmo- 
nary and laryngeal tuberculosis. Special sanitaria are 
necessary for the benefit of urological treatment. Of 
occupational urogenital diseases the speaker mentions 
only anilin workers. Oppenheim spoke of anilin tu- 
mors of the prostate and posterior urethra which, un- 
like the vesical tumors, are not occupational. Lewin 
and Taterka of Berlin spoke of tabes and multiple 
sclerosis. Tabes does not affect the bladder alone but 
rather the entire urinary system; while multiple scler- 


osis affects the bladder, stone being very common (14 in 
29 cases). Stutzin stated that not a few cases of renal’ 
hemorrhage without lesion are of nervous origin. 
Schwarz spoke of a perinephritis following chronic 
pyelonephritis while Heckenbach by radiography shows 
that perinephritis and ureteritis could’ follow chronic 
prostatitis and vesiculitis. Lichtenberg added that these 
relationships had been too much ignored. 


General Diseases. 


The influence of the body as a whole on the urinary 
system from time to time becomes exceedingly inter- 
esting. The following report on leukoplakia and pur- 
pura belong in this: category and are distinctly instruc- 
tive. Chronic infections, proceeding from distant foci, 
such as the tonsils and teeth, and establishing chronic 
suppuration in the urinary and sexual systems, belong 
under this classification. 

LEUKOPLAKIA OF THE Urinary Orcans. H. L. 
Kretschmer (Surgery, Gynecology and Obstetrics, 
August, 1928).—In 1927 Hennessey collected from 
literature notes of 79 cases so that the 13 cases reported 
by the present author bring the total up to 92. Of this 
series of 13, 7 were vesical, 3 urethral, 2 pelvic and 1 
involved the pelvis and ureter jointly. Of the 13 cases 
only 3 were uncomplicated. Two of the 3 urethral cases 
were accompanied by lesions of the urethra. The blad- 
der cases were mostly accompanied by other lesions: 
chronic cystitis, tuberculosis, cancer and stone. The 
4 cases involving pelvis alone or pelvis and ureter were 
also complicated  y calculi, tuberculosis and infected 
hydronephrosis. The author has added nothing to our 
previous knowledge. There is no possibility of diag- 
nosis in the absence of cystoscopy in the bladder cases 
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and operation or autopsy for the cases in the upper 
tract; although many authors have mentioned the pres- 
ence of pathognomonic large epithelial flakes in the 
urine. The patient complains of many symptoms but 
. none typical. Most common are diuria, nocturia and 
burning. No bacteriological finds have any significance. 

PurpurA OF THE Urinary Tract. E. Kidd 
(Lancet, May 5, 1928).—The paper is based on 
a study of 24 cases of which 14 should be simple, 
8 recurrent and 2 fulminating. In 16 of the patients 
the condition was localised in the bladder, in 5 to one 
kidney and in the other 3 in the bladder and both kid- 
neys. The chief clinical symptom was hematuria, pres- 
ent in every case and necessitating life-saving nephrec- 
tomy in 8—evidently the 8 renal cases. Although 6 of 
the nephrectomized made good end results 2 patients 
succumbed inside of a few months of secondary anemia 
or exhaustion. These are the author’s 2 fulminant 
cases. It seems evident that ordinarily these 24 cases 
would have been reported under “hematuria”. Diag- 
nosis seems to have been suggested in some of the cases 
by the presence of petechiae or spontaneous ecchymoses, 
attacks of swollen joints, etc., with bleeding gums, 
melena and the like. Apparently in at least 23 cases 
there was enough of this collateral evidence to have 
suggested the purpuric nature of the hematuria. In 
the majority of the patients there were evidences of 
focal infection, chiefly in infected teeth and tonsils. 
A number of the patients were subjected to tonsillectomy 
and in 3 bladder cases—all in children—the hemorrhage 
followed closely on extirpation of the tonsils. The au- 
thor is convinced that some peculiar type of strepto- 
coccus present in the teeth, tonsils, etc. is able to bring 
about these purpuric lesions—through injury to the 
finer capillaries. 

CuHronic Urowtocicat Inrections. R. D. Her- 
rold (J’] Am. Med. Asso. Aug. 25, 1928).—This 
paper is subtitled “A Clinical, Bacteriological and 
Serological Study.” Some of the infections—the author 
deals chiefly with prostatic and vesicular lesions—are 
apparently metastases from the teeth. On the other 
hand focal lesions may be present in the various lo- 
calities which are without effect on these structures. 
The socalled “therapeutic test”, where removal of an 
infected tooth is followed by improvement, is not entirely 
satisfactory and may submit the patient to an unneces- 
sary operation. The author is hoping to develop a 
“virulence test” in. which cultures from organisms taken 
from a given focus—he mentions especially the prostate 
—are tested serologically with the patient’s own blood 
If agglutinins form, the organisms in question are be- 
lieved to be pathogenic. The author also mentions the 
use of autogenous vaccines and skin tests in this con- 
nection. Naturally tests of mouse inoculation are also 
a criterion. Thus far the author does not seem to have 
reached any other conclusion than that this field is a 
promising one and should be cultivated. In discussing the 
paper Hogan spoke of the complexity of the subject 
of focal infection .because unsuspected foci may be 
present collaterally. Hirsch alluded to “Herrold’s vac- 
cine” as if it were an article which can be bought; he 
has made use of it since it was first obtainable and 
finds it of great value in chronic prostatitis and vesi- 
eulitis. The author’s paper is not intended to cover 
therapy. 


Penis and Urethra. 


In addition to the usual diseases and affections of 
the penis and urethra one encounters from time to time 
conditions whose cause is uncertain and treatment diffi- 
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cult. Hence the following epitomes of priapism, herpes 
and diverticula as they affect these parts will be found 
worthy of note. Strictures are much more common 
and have come under study again this year as shown 
by the special report quoted. 

A New MetuHop or TREATING PriapismM. McKay 
and Colston (J’l of Urology, Feb. 1928).—Priapism 
is so rare in literature that less than 200 cases are on 
record. The authors report three new cases. The treat- 
ment heretofore has comprised ligation of the dorsal 
arteries of the penis close to the pubes; division of the 
ischiocavernosi muscles and incision into one of the cor- 
pora cavernosa to serve for the evacuation of both halves. 
In the first patient treated by the authors spinal anes- 
thesia was first given with the possibility that it might 
give relief but when this did not follow the penis was 
aspirated with a Luer syringe and the cavity washed 
out with saline. About 20cc. of dark fluid escaped. 
Improvement followed aspiration but a cure was not 
effected until the operation had been repeated twice. 
The second patient at first refused spinal puncture and 
aspiration as well, but returned in 6 months with will- 
ingness to submit to the latter after local analgesia. One 
aspiration readily collapsed the penis. The third pa- 
tient, a man of 57 who had been treated with ice, drugs 
and finally incision without more than temporary relief, 
was cured by two aspirations. The authors believe that 
the operation may be repeated indefinitely without ill 
effects. 

Herpetic Ureturitis. T. Lucri (Arch. Ital. di 
Urologia, June, 1928).—This affection is rare. The 
author reports two personal cases. Reference works do 
not mention it but during the past few years several 
papers have appeared on the subject although the discus- 
sion has usually not been thorough. The frequency of 
relapsing genital herpes and the fact that almost any 
genital or perigenital region may be attacked makes it 
singular that the urethra, especially close to the meatus, 
is not more commonly involved. The condition is a 
burdensome one by reason of the painful urination and 
can readily be confused with gonorrhea and other ureth- 
ral affections. The author clinched his diagnosis with 
the urethroscope and gives fine colored photographs 
which show the herpetic character—there is absolutely 
no difference from other kinds of genital herpes. Both 
of the author’s patients had had previous attacks on 
other parts of the genital area; and while under ob- 
servation the fact of a recurrent attack soon after the 
first without known exciting cause suggested herpes 
even in the absence of the endoscopic examination. Ac- 
cording to the author all of these patients present neu- 
ralgic pains in the nerves supplying the region, which 
might cause a slight presumption of herpes zoster but 
as he does not even mention the latter there is no likeli- 
hood of such a possibility. 

URETHRAL DIVERTICULA (AND Catcutt) T. B. Mouat 
(Brit. J’l Surgery, July 1928).—The title of the paper 
is somewhat misleading for the author reports only 
cases of calculi which presumably were due to pre- 
existent diverticula although stone formation may it- 
self give rise to the cavities. He divides the subject 
into posterior urethral and anterior urethral diverticula 
and reports a case of each. His posterior case was one 
of a 2 oz. stone which communicated with the urethra. 
No attempt is made to cover the literature but he men- 
tions several cases like his own, reported by Kapsammer, 
Escat and Thistle respectively. With the exception of 
his own patient who was 48 all were young men. Cases 
of stone embedded in the prostate and originating pre- 
sumably in diverticula are apparently in a separate cate- 
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gory. It is suggested incidentally that such stones de- 
velop in the sinus pocularis. His case of stone in the 
anterior urethra was seated at the penoscrotal junction. 
Here as before he makes no attempt to cover the litera- 
ture but quotes analogus cases reported by Boeminghaus, 
Neugebauer and others . As regards the composition of 
these diverticulous stones Englisch once insisted that 
they must necessarily always be phosphatic but the au- 
thor points out from the cases cited that they could be 
of almost any composition, including mixtures, in which 
a stone of one sort supplies a nucleus for another. Con- 
cerning diagnosis it is of course easy to recognize the 
presence of a stone but to decide whether a diveticulum 
had preexisted and whether it was congenital or ac- 
quired is difficult or impossible. Treatment is simple— 
cut down and remove—but the stone may reform and 
one surgeon, Morton, had to operate on the same pa- 
tient 6 times. 

UreTurat Stricture. Proceedings of the German 
Urological Society, Sept. 28, 1928 (Klinische Wochen- 
schrift, Nov. 4, 1928).—The third day of the Congress 
was devoted to this subject. Under the head of diag- 
nosis and treatment Janssen of Dusseldorf stated that 
while treatment had made no progress for some years 
past diagnosis had been improved, as by the applica- 
tion of roentgen diagnosis of the urethra. By introduc- 
ing shadow-making fluids into the canal we get informa- 
tion as to the kind and degrees of narrowing and of 
conditions in the rear of the stricture. Treatment has 
as its aim the restoration of the normal urinary flow, 
for the prognosis of an untreated stricture is very un- 
favorable. Therapy depends on whether the narrowing 
is patent to sounds. If gradual dilatation does not give 
the desired result we must resort to the much neglected 


operation of internal urethrotomy, which however is 
contraindicted in the presence of inflammation, abscess 


or phlegmon. Here external urethrotomy is the opera- 
tion of choice. In impermeable stricture we must per- 
form temporary cystostomy for drainage of urine. Every 
patient with stricture must be followed up for years to 
prevent recurrence of the stenosis. 


Testicles and Epididymes. 


Two lesions of these organs are rather rare hence the 
studies given will be interesting because they concern 
suppuration of the epididimis, as distinguished from 
gonococcal invasion and primary neoplasm other than 
teratoma. 

Spermatocele is also a subject whose etiology is often 
obscure. 


Septic Eprpipymitis. Lindgren (Zeitch f. urol. Chi- . 


rurgie, 1928 xxv, p. 127).—During a certain period 
there were 258 cases of chronic epididimitis treated at 
a surgical clinic at Stockholm. The author selects 46 
cases in which tuberculosis could be definitely excluded, 
and presumably other infections although the author is 
somewhat vague about gonorrhea. He only states that 
none of the cases was postoperative. All were spon- 
taneous. Personally 8 cases have gone through his 
hands. All acute and subacute cases are excluded. His 
article closes with brief histories of 47 cases. The 
only microorganisms mentioned are the staphylococcus 
and bacillus coli. The condition is usually secondary 
to a posterior urethritis and the urine is infected. The 
author examines in routine the urine and prostatic fluid 
but does not state how the latter is obtained. In addi- 
tion there is often a collection of fluid, either a hydro- 
cele or small abscess. In such cases puncture gives a 
fluid rich in bacteria. The author cultures the urine and 
other fluids and practices animal inoculation to complete 


THE MEDICAL TIMES 3 


his diagnosis. Tuberculosis is excluded by high Fahraus 
values. While sterility usually results it does not neces- 
sarily do so. Treatment should be conservative and if 
operation is required it should be epididymectomy. 

Comment.—Despite the term “septic” the affection 
seems quite benign. There is no mention of focal in- 
fection. The term septic is therefore misleading to 
Americans; apparently its only justification is that the 
two organisms mentioned are able to cause sepsis. Pos- 
sibly the author interchanges suppurative and septic. 

PRIMARY ADENOCARCINOMA OF THE EpipipyMis, A. 
J. Scholl (J’l Am. Med. Asso. Aug. 25, 1928).—The 
case is of interest because of the extreme rarity of 
cancer and solid tumors in general in this organ which 
evidently enjoys a high degree of immunity. In 1924 
Hinman and Gibson were able to find a record of but 3 
cases with 2 others overlooked of carcinoma while sar- 
coma is only a little more frequent—1l2 cases collected 
by Rubaschow and others to date. Of the 17 cases of 
malignancy none was seated in the head of the epididy- 
mis which therefore may be called immune thus far. 
It is possible that cases have been overlooked through 
the development of precocious metastases in the abdo- 
men. We do not know that many cases of cancer of the 
testis do not begin the epididymis. The great rarity 
of these cases has also suggested that they may be them- 
selves secondary or metastatic from small foci else- 
where. Finally there is some confusion between the 
carinomas and sarcomas. In some cases the diagnosis 
may have been erroneous. The same confusion exists 
in testicular growths. The author himself adds to the 
difficulty by suggesting that since residues of testicu- 
lar structure may exist in the epididymis malignancy 
might develop in such residues. The author's patient 
was 2 man of 22 in whom swelling of the testis had 
followed a kick during football. First diagnosis tuber- 
culous epididymitis. A hydrocele had been emptied by 
puncture and the localisation and diagnosis seemed cer- 
tain. Operation seemed to confirm this diagnosis; but 
3 months later a recurrence in situ necessitated a second 
intervention. The malignant nature must then have 
been apparent but the author does not so state. Wide 
extirpation in the operating field. Pathologist reported 
malignancy from examination of the mass. An ap- 
parent metastasis to the chest, with patient still under 
treatment. 

SPERMATOCELE. M. F. Campbell (J’l of Urology, 
Oct. 1928).—A report of 28 cases seen in the urologi- 
cal service of Bellevue from 1922 to 1927. This af- 
fection is usually mistakenly diagnosticated as hydrocele 
and is not so rare as is commonly thought. There are 
no symptoms as a rule until the size is sufficient to 
cause inconvenience but sometimes there is a dragging 
sensation or orchodynia. The puncture fluid may swarm 
with active spermatozoa, may contain only inactive or 
immobile ones; or finally they may be absent altogether. 
In each case some light is thrown on the duration and 
nature of the formation. The indication is excision 
which is readily done under local anesthesia. A tight 
scrotal compression bandage is afterwards applied and 
the patient must stay in bed for from 5 to 7 days. 
Secondary hemorrhage and infection are among the 
postoperative accidents. 


Seminal Vesicles. 


When pus invades these sacs no matter what its cause, 
its elimination becomes difficult. Hence the two com- 
mon infections gonococcal, and tuberculosis are given 
and likewise a, description of a major operation which 
seems unnecessarily severe for the objects in view. 
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and operation or autopsy for the cases in the upper 
tract; although many authors have mentioned the pres- 
ence of pathognomonic large epithelial flakes in the 
urine. The patient complains of many symptoms but 
. none typical. Most common are diuria, nocturia and 
burning. No bacteriological finds have any significance. 

PurPuRA OF THE Urinary Tract. E. Kidd 
(Lancet, May 5, 1928).—The paper is based on 
a study of 24 cases of which 14 should be simple, 
8 recurrent and 2 fulminating. In 16 of the patients 
the condition was localised in the bladder, in 5 to one 
kidney and in the other 3 in the bladder and both kid- 
neys. The chief clinical symptom was hematuria, pres- 
ent in every case and necessitating life-saving nephrec- 
tomy in 8—evidently the 8 renal cases. Although 6 of 
the nephrectomized made good end results 2 patients 
succumbed inside of a few months of secondary anemia 
or exhaustion. These are the author’s 2 fulminant 
cases. It seems evident that ordinarily these 24 cases 
would have been reported under “hematuria”. Diag- 
nosis seems to have been suggested in some of the cases 
by the presence of petechiae or spontaneous ecchymoses, 
attacks of swollen joints, etc., with bleeding gums, 
melena and the like. Apparently in at least 23 cases 
there was enough of this collateral evidence to have 
suggested the purpuric nature of the hematuria. In 
the majority of the patients there were evidences of 
focal infection, chiefly in infected teeth and tonsils. 
A number of the patients were subjected to tonsillectomy 
and in 3 bladder cases—all in children—the hemorrhage 
followed closely on extirpation of the tonsils. The au- 
thor is convinced that some peculiar type of strepto- 
coccus present in the teeth, tonsils, etc. is able to bring 
about these purpuric lesions—through injury to the 
finer capillaries. , 

Curonic Urorocicat Inrections. R. D. Her- 
rold (J’l Am. Med. Asso. Aug. 25, 1928).—This 
paper is subtitled “A Clinical, Bacteriological and 
Serological Study.” Some of the infections—the author 
deals chiefly with prostatic and vesicular lesions—are 
apparently metastases from the teeth. On the other 
hand focal lesions may be present in the various lo- 
calities which are without effect on these structures. 
The socalled “therapeutic test”, where removal of an 
infected tooth is followed by improvement, is not entirely 
satisfactory and may submit the patient to an unneces- 
sary operation. The author is hoping to develop a 
“virulence test” in. which cultures from organisms taken 
from a given focus—he mentions especially the prostate 
—are tested serologically with the patient’s own blood 
If agglutinins form, the organisms in question are be- 
lieved to be pathogenic. The author also mentions the 
use of autogenous vaccines and skin tests in this con- 
nection. Naturally tests of mouse inoculation are also 
a criterion. Thus far the author does not seem to have 
reached any other conclusion than that this field is a 
promising one and should be cultivated. In discussing the 
paper Hogan spoke of the complexity of the subject 
of focal infection .because unsuspected foci may be 
present collaterally. Hirsch alluded to “Herrold’s vac- 
cine” as if it were an article which can be bought; he 
has made use of it since it was first obtainable and 
finds it of great value in chronic prostatitis and vesi- 
culitis. The author’s paper is not intended to cover 
therapy. 


Penis and Urethra. 


In addition to the usual diseases and affections of 
the penis and urethra one encounters from time to time 
conditions whose cause is uncertain and treatment diffi- 
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cult. Hence the following epitomes of priapism, herpes 
and diverticula as they affect these parts will be found 
worthy of note. Strictures are much more common 
and have come under study again this year as shown 
by the special report quoted. 

A New MetuHop or TREATING Priapism. McKay 
and Colston (Jl of Urology, Feb. 1928).—Priapism 
is so rare in literature that less than 200 cases are on 
record. The authors report three new cases. The treat- 
ment heretofore has comprised ligation of the dorsal 
arteries of the penis close to the pubes; division of the 
ischiocavernosi muscles and incision into one of the cor- 
pora cavernosa to serve for the evacuation of both halves. 
In the first patient treated by the authors spinal anes- 
thesia was first given with the possibility that it might 
give relief but when this did not follow the penis was 
aspirated with a Luer syringe and the cavity washed 
out with saline. About 20cc. of dark fluid escaped. 
Improvement followed aspiration but a cure was not 
effected until the operation had been repeated twice. 
The second patient at first refused spinal puncture and 
aspiration as well, but returned in 6 months with will- 
ingness to submit to the latter after local analgesia. One 
aspiration readily collapsed the penis. The third pa- 
tient, a man of 57 who had been treated with ice, drugs 
and finally incision without more than temporary relief, 
was cured by two aspirations. The authors believe that 
the operation may be repeated indefinitely without ill 
effects. 

Herpetic Ureturitis. T. Lucri (Arch. Ital. di 
Urologia, June, 1928).—This affection is rare. The 
author reports two personal cases. Reference works do 
not mention it but during the past few years several 
papers have appeared on the subject although the discus- 
sion has usually not been thorough. The frequency of 
relapsing genital herpes and the fact that almost any 
genital or perigenital region may be attacked makes it 
singular that the urethra, especially close to the meatus, 
is not more commonly involved. The condition is a 
burdensome one by reason of the painful urination and 
can readily be confused with gonorrhea and other ureth- 
ral affections. The author clinched his diagnosis with 
the urethroscope and gives fine colored photographs 
which show the herpetic character—there is absolutely 
no difference from other kinds of genital herpes. Both 
of the author’s patients had had previous attacks on 
other parts of the genital area; and while under ob- 
servation the fact of a recurrent attack soon after the 
first without known exciting cause suggested herpes 
even in the absence of the endoscopic examination. Ac- 
cording to the author all of these patients present neu- 
ralgic pains in the nerves supplying the region, which 
might cause a slight presumption of herpes zoster but 
as he does not even mention the latter there is no likeli- 
hood of such a possibility. 

UreTHRAL DIverTICULA (AND Catcut!1) T. B. Mouat 
(Brit. J’l Surgery, July 1928).—The title of the paper 
is somewhat misleading for the author reports only 
cases of calculi which presumably were due to pre- 
existent diverticula although stone formation may it- 
self give rise to the cavities. He divides the subject 
into posterior urethral and anterior urethral diverticula 
and reports a case of each. His posterior case was one 
of a 2 oz. stone which communicated with the urethra. 
No attempt is made to cover the literature but he men- 
tions several cases like his own, reported by Kapsammer, 
Escat and Thistle respectively. With the exception of 
his own patient who was 48 all were young men. Cases 
of stone embedded in the prostate and originating pre- 
sumably in diverticula are apparently in a separate cate- 
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gory. It is suggested incidentally that such stones de- 
velop in the sinus pocularis. His case of stone in the 
anterior urethra was seated at the penoscrotal junction. 
Here as before he makes no attempt to cover the litera- 
ture but quotes analogus cases reported by Boeminghaus, 
Neugebauer and others . As regards the composition of 
these diverticulous stones Englisch once insisted that 
they must necessarily always be phosphatic but the au- 
thor points out from the cases cited that they could be 
of almost any composition, including mixtures, in which 
a stone of one sort supplies a nucleus for another. Con- 
cerning diagnosis it is of course easy to recognize the 
presence of a stone but to decide whether a diveticulum 
had preexisted and whether it was congenital or ac- 
quired is difficult or impossible. Treatment is simple— 
cut down and remove—but the stone may reform and 
one surgeon, Morton, had to operate on the same pa- 
tient 6 times. 

UreTHRAL Stricture. Proceedings of the German 
Urological Society, Sept. 28, 1928 (Klinische Wochen- 
schrift, Nov. 4, 1928).—The third day of the Congress 
was devoted to this subject. Under the head of diag- 
nosis and treatment Janssen of Dusseldorf stated that 
while treatment had made no progress for some years 
past diagnosis had been improved, as by the applica- 
tion of roentgen diagnosis of the urethra. By introduc- 
ing shadow-making fluids into the canal we get informa- 
tion as to the kind and degrees of narrowing and of 
conditions in the rear of the stricture. Treatment has 
as its aim the restoration of the normal urinary flow, 
for the prognosis of an untreated stricture is very un- 
favorable. Therapy depends on whether the narrowing 
is patent to sounds. If gradual dilatation does not give 
the desired result we must resort to the much neglected 
operation of internal urethrotomy, which however is 
contraindicted in the presence of inflammation, abscess 
or phlegmon. Here external urethrotomy is the opera- 
tion of choice. In impermeable stricture we must per- 
form temporary cystostomy for drainage of urine. Every 
patient with stricture must be followed up for years to 
prevent recurrence of the stenosis. 


Testicles and Epididymes. 


Two lesions of these organs are rather rare hence the 
studies given will be interesting because they concern 
suppuration of the epididimis, as distinguished from 
gonococcal invasion and primary neoplasm other than 
teratoma. 

Spermatocele is also a subject whose etiology is often 
obscure. 


Septic Eprpipymitis. Lindgren (Zeitch f. urol. Chi- . 


rurgie, 1928 xxv, p. 127).—During a certain period 
there were 258 cases of chronic epididimitis treated at 
a surgical clinic at Stockholm. The author selects 46 
cases in which tuberculosis could be definitely excluded, 
and presumably other infections although the author is 
somewhat vague about gonorrhea. He only states that 
none of the cases was postoperative. All were spon- 
taneous. Personally 8 cases have gone through his 
hands. All acute and subacute cases are excluded. His 
article closes with brief histories of 47 cases. The 
only microorganisms mentioned are the staphylococcus 
and bacillus coli. The condition is usually secondary 
to a posterior urethritis and the urine is infected. The 
author examines in routine the urine and prostatic fluid 
but does not state how the latter is obtained. In addi- 
tion there is often a collection of fluid, either a hydro- 
cele or small abscess. In such cases puncture gives a 


fluid rich in bacteria. The author cultures the urine and 
other fluids and practices animal inoculation to complete 
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his diagnosis. Tuberculosis is excluded by high Fahraus 
values. While sterility usually results it does not neces- 
sarily do so. Treatment should be conservative and if 
operation is required it should be epididymectomy. 

Comment.—Despite the term “septic” the affection 
seems quite benign. There is no mention of focal in- 
fection. The term septic is therefore misleading to 
Americans; apparently its only justification is that the 
two organisms mentioned are able to cause sepsis. Pos- 
sibly the author interchanges suppurative and septic. 

PriMARY ADENOCARCINOMA OF THE Epipipymis. A. 
J. Scholl (J’l Am. Med. Asso. Aug. 25, 1928).—The 
case is of interest because of the extreme rarity of 
cancer and solid tumors in general in this organ which 
evidently enjoys a high degree of immunity. In 1924 
Hinman and Gibson were able to find a record of but 3 
cases with 2 others overlooked of carcinoma while sar- 
coma is only a little more frequent—12 cases collected 
by Rubaschow and others to date. Of the 17 cases of 
malignancy none was seated in the head of the epididy- 
mis which therefore may be called immune thus far. 
It is possible that cases have been overlooked through 
the development of precocious metastases in the abdo- 
men. We do not know that many cases of cancer of the 
testis do not begin the epididymis. The great rarity 
of these cases has also suggested that they may be them- 
selves secondary or metastatic from small foci else- 
where. Finally there is some confusion between the 
carinomas and sarcomas. In some cases the diagnosis 
may have been erroneous. The same confusion exists 
in testicular growths. The author himself adds to the 
difficulty by suggesting that since residues of testicu- 
lar structure may exist in the epididymis malignancy 
might develop in such residues. The author's patient 
was a man of 22 in whom swelling of the testis had 
followed a kick during football. First diagnosis tuber- 
culous epididymitis. A hydrocele had been emptied by 
puncture and the localisation and diagnosis seemed cer- 
tain. Operation seemed to confirm this diagnosis; but 
3 months later a recurrence in situ necessitated a second 
intervention. The malignant nature must then have 
been apparent but the author does not so state. Wide 
extirpation in the operating field. Pathologist reported 
malignancy from examination of the mass. An ap- 
parent metastasis to the chest, with patient still under 
treatment. 

SPERMATOCELE. M. F. Campbell (J’l of Urology, 
Oct. 1928).—A report of 28 cases seen in the urologi- 
cal service of Bellevue from 1922 to 1927. This af- 
fection is usually mistakenly diagnosticated as hydrocele 
and is not so rare as is commonly thought. There are 
no symptoms as a rule until the size is sufficient to 
cause inconvenience but sometimes there is a dragging 
sensation or orchodynia. The puncture fluid may swarm 
with active spermatozoa, may contain only inactive or 
immobile ones; or finally they may be absent altogether. 
In each case some light is thrown on the duration and 
nature of the formation. The indication is excision 
which is readily done under local anesthesia. A tight 
scrotal compression bandage is afterwards applied and 
the patient must stay in bed for from 5 to 7 days. 
Secondary hemorrhage and infection are among the 
postoperative accidents. 


Seminal Vesicles. 


When pus invades these sacs no matter what its cause, 
its elimination becomes difficult. Hence the two com- 
mon infections gonococcal, and tuberculosis are given 
and likewise a, description of a major operation which 
seems unnecessarily severe for the objects in view. 
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Enp RESULTS IN GONORRHEA VESICULITIS. R. Fron- 
stein. (Ztsch. f. Urologie, 1928, xxii, 497.)—This sub- 
ject has thus far received very little attention owing to 
the difficulties of examination and diagnosis; and in 
some cases this is all but impossible. The author de- 
scribed his own method of palpation as well as that of 
Picker but these are insufficient in certain cases. Mi- 
croscopic and bacteriologic tests are of value only when 
positive finds are obtained. The complement fixation test 
is perhaps. superior to any other and of more value in 
vesiculitis than in any other lesion because the vesicle 
is so well: adapted to absorb the gonotoxin into the 
blood. Much depends on the proper management of 
the acute case for if this can be cured the end results 
will be all that could be desired. The author has found 
diathermy the best method and agrees in this opinion 
with Roucayrol who reports cures of the most obstinate 
cases. In his own clinic he has treated 20 cases and 
has seen a great outflow of pus take place along the 
seminal ducts while at the same time the infiltration 
could be felt to subside completely. Nevertheless not 
a few cases terminate in empyema—one urologist saw 
5 cases develop in a material of 21. The author has 
recently had a striking case which he failed to cure 
by a perineal operation; a fistula remained and by in- 
jecting a contrast fluid therein he was able to demon- 
strate the presence of an immense sac from which 300 
cc. of pus were extracted (believed to be much the 
greatest on record). To extirpate this dilated vesicle 
the author had to do a laparotomy. 

RESULTS OF ABLATION OF THE SEMINAL TRACT FOR 
Tusercutosis. H. H. Young (J’l Urology, July 1928). 
—The author gives an analysis of 22 cases of this op- 
eration which he has followed up for 5 years and up- 
wards. In addition nephrectomy had to be performed 
in 5 of the patients for unilateral tuberculosis. At 
first (5 cases) he attempted to limit the intervention to 
unilateral extirpation but this proved to be insufficient. 
In 15 of the patients there was actual or suspected 
(latent) pulmonary tuberculosis. Not an operative 

‘death resulted and in all but few cases relief from the 
distressing symptoms was obtained promptly. The aim 
is the relief of suffering rather than the hope of radical 

/cure. Of the 6 nephrectomized all but one survive so 
that this operation need not add to the risk. 

The total deaths amount to 6 of the original 22 and 
in this group there were advanced lesions in the lungs, 
showing the prognosis to be unfavorable. Fourteen of 
the other 16 have been followed up and found to be 
in good condition (including 4 nephrectomized). In 
this group about a third have shown no suggestion of 
pulmonary tuberculosis at any time while in the other 
two-thirds the lesions were-in the early stage or only 
suspected. In conclusion the author states that the 
entire group of cases considered were more severe than 
the average. The theory of the operation is that as 
the vesicles are almost always involved it is best to 
extirpate them along with the more exposed organs. 
Palliative procedures like epididymectomy are unsatis- 

’ factory. 

_ Posterior Exciston OF THE SEMINAL VESICLES. V. 
C. Hunt (Annals of Surgery, 1928, lxxxvii, 257) .—This 
operation has now been done at the Mayo Clinic 5 
times with excellent functional results. The objection 
to the usual perineal method is poor visibility due to 
the almost constant presence of perivesicular adhesions. 
Indications for this operation are severe and irreparable 
damage to the vesicles. In a review of the article in 
the Zeitschr, f. urol. Chirurgie we note the reviewers 
comment that this operation of Hunt’s agrees through- 

_ Out in technic with that of Lichtenberg who has oper- 

ated numerous times. The technic agrees in part with 
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that of the sacral extirpation of cancer of the rectum. 
The external incision is made to avoid the sphincter 
ani, the tip of the sacrum is resected, the levator ani 
divided, the rectum freed by blunt dissection and pushed 
out of the way, the peritoneal fold likewise, the vas 
ligated and divided. The adherent vesicles are now 
exposed and extirpated, and the wound allowed to close 
with drainage. 


Prostate. 


Two general lesions of the prostate are ever before 
us: infection and neoplasm. Pyria from prostatitis is 
always an obstinate and perverse lesion. Malignant 
neoplasm is uppermost throughout the world in dealing 
with enlargement of the prostate. A good report fol- 
lows concerning each of these subjects. 

PyurRIA IN CHRONIC UNCOMPLICATED PROSTATITIS. 
Horwitz and von Lackum (Surgery, Gynecology and 
Obststrics, July 1928).—The author selected at random 
500 cases of chronic prostatitis from the records of 
the Mayo Clinic in order to determine the incidence 
of pyuria. _They made four grades as follows: 1. No 
pus cells. 2. Negligible number. 3. Mild pyuria, and 
4. Marked pyuria. Only the grades 2, 3 and 4 were 
given much attention. The authors are able to formu- 
late numerous statistics but these do not seem to lead 
to any very practical conclusions. The grades were 
studied from the angles of a gonorrheal history. Half 
of the patients gave a history but the ratio was the 
same for all grades so past gonorrhea has no relation- 
ship to degree of pyuria. 

Of the 500 examined only 11 per cent showed mild 
or marked pyuria. The severity of the pyuria was an 
index of the severity of the prostatitis. There was 
pyuria in about 15 per cent of those with history of 
gonorrhea so that usually the urine clears up after 
that disease. In cases of marked pyuria there was a 
history of gonorrhea in 80 per cent. No figures are 
given for mild pyuria. 

SMALL CARCINOMAS OF THE ProstaTE. Hirsch and 
Schmidt. (J’] Urology, Oct. 1928).—Many authors have 
written of finding by accident at autopsy and otherwise 
evidence of occult cancer in section of the prostate. 
However a distinction should be made between un- 
doubted cancer and a typical cell growth. The per- 
centage claimed for the latter is often high, probably too 
high for actual cancer. Percentages of 20 per cent 
and even more have been claimed, especially in the el- 
derly where one prostate in four is said to show it. 
On the other hand Wade of Edinburgh found 10 un- 
doubted carcinomata in 134 enlarged prostates—about 
8 per cent. The authors, examining all prostates at 
autopsy for a period of 2% years at St. Lukes Hospital 
found 10 cases of small occult cancer. These growths 
escape recognition oftener than any similar kind except 
those of the female breast. The authors report 11 
personal cases in great detail. In diagnosis during life 
there is an element of doubt which is usually corrected 
by recurrence of metastasis. In all but one case the 
tissue was glandular, the exception being a solid squam- 
ous cell epithelioma. Such cases are but little known 
although their existence was recognized many years 
ago. The authors insist that all removed hypertrophic 
prostates should be sectioned freely in all parts to un- 
earth possible cancerous degeneration. 

PRIMARY SARCOMA OF THE PROSTATE AND VESICLES. 
A. A. Wassiljeff. (Zietschrift f. urol. Chirurgie, 1928, 
Xxv, i-ii. p.1).—Sarcoma of the Prostate. Up to 1925 
there were about 76 cases on record. The author makes 
no effort to bring the material up to date but details a 
case of his own, which however was only a chance 
autopsy find. The history showed no subjective or 





ae €6 426 et oe «ek feet oe ee 


January, 1929 


other symptoms which could have suggested the diag- 
nosis. At autopsy the growth was seen to project into 
the bladder cavity in such a manner that it suggested 
a primary bladder tumor of a fungoid character pro- 
jecting into the cavity. A sarcoma of the prostate 
should have a tendency to invade both the urinary and 
seminal bladders. In the author’s case there were no 
lung metastases but some were found in the substance 
of the kidney, numerous and very small. 

Sarcoma of the Vesicles. The author can find but 
one other case in literature, reported by Zahn; cancer is 
less rare. He reports an additional case of sarcoma. 
Diagnosis is almost impossible for there were no symp- 
toms until the bladder or rectum are invaded. The 
two cases on record show that the tumors may attain 
large size. While Zahn’s case was fusiform cell, the 
author’s was of the round cell type. In both cases there 
metastases in the kidneys and Zahn also found them in 
the heart and intestine. 


Bladder. 


Examination of the bladder began more than a hun- 
dred years ago but the first fifty years were passed with 
little worthy of record. We give a history of cysto- 
scopy, which as the special comment thereon indicates 
is peculiarly bereft of credit to American development. 
The other subjects noted are paracystitis tuberculosis, 
epithelial tumors and special treatment of tumors. Each 
abstract is especially worthy of reading. 


Firty Years oF Cystoscopy. O. Ringleb. (Deutsche 
medizinische Wochenschrift, Sept. 28, 1928).—The arti- 
cle begins-with the history and claims of priority, Nitz’s 
incessant efforts opened a new world to the urinary 
surgeon, at first limited but after years uf adaptation 
the art was greatly improved. By 1894 he was able 
to catheterize the ureters but his mechanical ideas were 
not on a par with the optical and it remained for Al- 
barran to perfect the instrument and its manipulation. 
Nitze with some of his associates also perfected the 
use of the snare, forceps and cautery. With the death 
of Nitze a new period was inaugurated. In 1907 Koll- 
morgen, an optician, made a notable innovation in the 
illumination. Jacobi, a successor of Nitze, made at- 
tempts at stereoscopic cystoscopy and incidentally suc- 
ceeded in a 4-fold amplification of photographs of the 
bladder. The latest conquests are as follows: visibility 
of the entire bladder cavity and ureteral evacuations, 
which makes it possible to comprehend the entire vas- 
cular distribution of the mucosa; increase of visibility 
by means of filtered light; economy in the use of 
ureteral catheterisation for at present this may often 
be dispensed with, since with greatly improved visibility 
we are now able to judge of the nature of ureteral 
evacuations of all kinds. There are also new devices 
for stone removal, for the cautery treatment of the 
prostate, for cystoscopy of infants and new ocular 
tubes for ureteral cystoscopy. Comment.—The author 
does not mention a single innovation of American ori- 
gin; even in crediting the entire movement to - the 
mignon lamp he neglects to state that this was the in- 
vention of Edison. This is characteristic of the aver- 
age continental European critic. He sees and knows 
too little progress beyond the horizon of his own land. 
He also misses the fact that separation of sheath and 
telescope and free irrigation through the sheath are of 
American origin. 


_ Paracystitis. W. Hoffann. (Muenchener medizin- 
ische Wochenschrift, Oct. 26, 1928).—The subject has 
been somewhat neglected in Germany in comparison 
with France and America. One German, Suter, has 
however, reported 4 cases of quite dissimilar types. 


THE MEDICAL TIMES 5 


The first was a fatal urine phlegmon from a bladder 
puncture with a Fleurent trochar for retention follow- 
ing stricture. Second patient had an abscess in the 
bladder wall with sign of peritoneal irritation after 
removal of a rigid foreign body from the bladder. Ir- 
rigation of the bladder from within outward by the 
urethral catheter brought about recovery. Third patient 
had severe perivesical inflammation with evidence of 
peritonitis following establishment of a bladder fistula 
in a contracted bladder in consequence of a plastic op- 
eration for fistula of the urethra. In this case the 
patient recovered but not before the pelvic bones had 
been attacked by the inflammation and curetted. The 
fourth patient was being drained through a cystostomy 
wound done before a prostatectomy. The second stage 
of the operation found a pericystitis with adhesions in 
front which made opening the bladder difficult ; the orig- 
inal puncture had set up an inflammatory process with 
cicatricial contraction. In cases of these types fatal 
peritonitis may develop and sometimes there has been 
no operative intervention but only a severe infection 
of the bladder cavity with migration of bacteria through 
the bladder wall. To prevent these complications no 
infected bladder with urine under pressure should ever 
be punctured with a rigid trochar. The overstretched 
muscle does not return to place after such a puncture 
but infectious contents may seep into the paravesical 
spaces. 


Type oF VESICAL TUBERCULOSIS SIMULATING NEO- 
pLasMS.. T. Lucri. (Archivio Ital. di Urologia, April 
1928). Papillomatous or verrucous formations in the 
otherwise intact bladder which proved to be of tubercu- 
losis nature but were treated for neoplasm are no new 
thing. Cathelin, Pousson and other distinguished urolo- 
gists have been deceived by them, as was the present 
author. The same kind of growths may be seen at 
times in the ordinary tuberculous bladder and are then 
recognized as tuberculous but when they develop on a 
healthy or nearly healthy bladder the diagnosis is very 
difficult. In the author’s patient the cystoscope showed 
only two papillomatous growths in the bladder base in 
proximity to the left ureteral orifice which could not 
be catheterized because not located, there being an ade- 
matous condition. The kidneys were normal to palpa- 
tion and radiography. There was apparently no biopsy 
and the growths were at once destroyed by electro- 
coagulation. Hematuria which had been present now 
ceased. The diagnosis was not made at once but sus- 
picion began to accumulate that there was a restructive 
lesion of the left kidney. The discovery of the tubercle 
bacillus in the urine seems to have been decisive. A 
nephrectomy confirmed the diagnosis and it was readily 
concluded that the bladder had been infected from the 
kidney—a descending type of tuberculosis. It would 
seem that when confronted with vesical tumors the 
possibility of tuberculosis should never be ignored. 


EPITHELIAL NEOPLASMS OF THE BLaApper. K. Frater. 
(Mayo Foundation (J’] Urology, Oct. 1928).—The au- 
thor has analyzed the reports of 200 cases of epithelial 
neoplasm of the bladder which had been subjected to 
two consecutive examinations with an interval of some 
extent between in order to determine whether the malig- 
nancy of such formations increases. With a few ex- 
ceptions there was no evidence to this effect. Naturally 
there is no evidence to show that malignancy ever di- 
minishes, or at least there is no mention of such. In 
170 of the 200 cases both reports were of malignancy, 
and this series was the one used for analysis as the 
author evidently did not wish to venture into another 
problem of benign growths which become malignant. 
Two distinct groups of cases result, for when the first 





6 THE MEDICAL TIMES 


examination is a biopsy made endovesically the interval 
between the first and second examinations was never 
more than a month. In the other series when the 
first examination had been of a surgically removed 
tumor the interval was much longer—any time up to 
two years or more. The only summary to make then 
is that these growths retain their original degree of 
malignancy. The author comments that the so-called 
benign papilloma is not really benign but represents a 
mild degree of malignancy and the growth should be 
called squamous cell epithelioma histologically. Exam- 
ination of different parts of the same growth have 
shown no differences of malignancy. When in making 
biopsies we encounter inflammatory tissue follow up 
tests must be made because this kind of tissue some- 
times accompanies the most highly malignant growths. 

THE TREATMENT Best SuITED TO DIFFERFNT FoxMs 
oF TuMoR OF THE BLapper. W. A. Frontz. (Brady 
Clinic in Baltimore. Surgery, Gynecology and Obstet- 
rics, Sept. 1928).—These indications are based on an 
analysis of 622 cases of bladder tumor treated at the 
Clinic since its creation. The entire report of the ma- 
terial by Scott and McKay may be found in the State 
Journal of Medicine in 1927. Clinical papillomata do 
not require any differentiation between benign and ma- 
lignant for the treatment in either case is the same—— 
radium and fulguration. In papillary carcinoma his- 
tological diagnosis is misleading for the distinction can- 
not be made between noninfiltrating and infiltrating 
forms. This is unfortunate wher we recall that while 
the first responds to radium the second can be dealt 
with only by wide resection. In doubt of this nature 
we can usually make out by the cystoscopic appearances 
but the rule is “when in doubt use radium.” In general 
all noninfiltrating growth should be susceptible of en- 
dovesical treatment. All infiltrating forms should when 
possible be resected, even if this involves ureteral trans- 
plantation. 


Ureter and Kidney. 


So much standard work has been done on these two 
portions of the urinary system that only two reports 
are given. One concerns primary cancer of the ureter 
and the other papillary adenocarcinoma of the pelvis. 

Primary CANCER OF THE URreTeER. F. Volante. 
(Archivio Ital. di Urologia, Dec. 1927).—Up to 1925 
authors could find records of but 35 cases of this very 
rare cancer. The author, going over the ground anew 
makes the total 38, which presumably includes one re- 
ported by himself. The patient was a man of 49 and 
the history of the malady goes back about 3 years when 
he began to complain of attacks of pain in the left 
hypocrondrium. After some experience with the clinic 
before consulting the author he was examined by the 
latter who felt a tumor in the left renal region. The 
cystoscope showed the bladder to be intact but in try- 
ing to pass the ureteral catheter on the left side the 
instrument met an obstruction close to the orifice. There 
is no mention of any particular diagnosis but the author 
made a lumbar incision and found a hydronephrotic 
kidney with a dilated ureter. Nephrectomy was per- 
formed and the catheter passed into the ureteral stump 
again felt an obstruction. There seems to have been 
no suspecion of any further trouble and the patient 
who had benefited greatly by the operation was dis- 
charged with instruction to return for closure of the 
lumbar fistula. When he came he complained again 
of pain and a resistance was felt in the ureteral stump 
which led to an attempt to extirpate it, this failing on 
account of adhesions. Death followed in a few months 
with pulmonary symptoms and autopsy showed cancer 
of the ureter (stump) with metastases to the chest. 
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PAPILLARY ADENOCARCINOMA OF THE KIDNEY PELVISs. 
E. Pfeiffer (Zeitschr. f. urolo Chirurgie. 1928, xxv, i-ii). 
—Primary neoplasms are very rare in the kidney pelvis 
and hence diagnosis is very difficult although in recent 
years pyelography has proved of value. The author 
makes no attempt to cover the literature but mentions 
a few cases reported by others. His own case is of un- 
usual interest. An old man who presented hematuria 
gave negative results to all tests but a small polypus in 
the floor of the posterior urethra appeared to explain the 
symptoms perfectly and after cautery the patient re- 
mained free from symptoms for 6 months. At this junc- 
ture a profuse hematuria lasting a couple of days set in 
and the patient was reexamined. The only positive 
symptom was impermeability of the right kidney (before 
this was not in evidence). This led to pyelography and 
the right pelvis was found dilated with a defect of filling. 
The diagnosis was merely tumor of the kidney pelvis 
which demanded instant nephrectomy. When the right 
kidney was examined it was found to have a broad- 
based villous tumor in the kidney pelvis. Report of 
pathologist adenocarcinoma. 


Function and Functional Tests. 


Study as to what section of the kidney presides most 
actively over the excretion of urine is still going on 
hence an abstract is given concerned .in the convoluted 
tubules. Dye tests and chemical analysis of the blood 
each have a good article. Urinary casts and their origin 
are reviewed. Finally the chemistry of the urinary func- 
tion is covered by an article each on pharmacology of 
diuresis, acidosis and sodium chloride in dropsy. 

FUNCTION OF THE CONVOLUTED TuBULEs (Editorial 
in the J’] Am. Med. Asso. Oct. 13, 1928).—The editorial 
is based largely on an article by Edwards and Condo- 
relli in vol. 86 of the American J’l of Physiology. The 
editor recalls the enormous amount of research since the 
time of Bowman on the function of the glomerules and 
tubules with very little actual gain in our knowledge. 
The above authors have experimented along a new line 
and on animals low down in the phylogenetic scale— 
fishes. In some of the latter species there are only tu- 
bules without glomerules; in others but few glomerules 
while in still others there are many glomerules, thus 
forming an analogy with mankind. In all of the species 
studied urinary excretion was efficient in every respect. 
In fishes without glomerules it was highly efficient, and 
it is clear that these formations are not for the purpose 
of increasing efficiency. In the aglomerular fishes effi- 
ciency is about threefold as rapid as in mankind and the 
concentration of blood and urine is maintained at a con- 
stant level. Fishes with few or many glomerules show 
no superiority. The dyes used in mankind pass through 
the kidneys of the aglomerules three times as rapid!y 
as in mankind. The glomerule was evidently differen- 
tiated from the tubule but the purpose remains obscure. 
The thought that this may mean a step backward and 
that the glomerule is a liability is hardly worth enter- 
taining. 

THE XANTHOPROTEIN Bioop Test For Renat In- 
SUFFICIENCY. H. Wilderhorn. (Ztsch. f. urol. Chirurgie, 
1928, xxv, 3-4).—The author’s paper is really devoted 
to three diagnostic resources the others being urochro- 
mogen and kaolin, but he has so little to say of the last 
two that they may as well be omitted in favor of xantho- 
protein. The test which goes by this name is a blood— 
preferably blood-serum—color reaction. The serum is 
first filtered, the albumin removed by trichloracetic acid; 
after which the serum is boiled with a certain proportion 
of concentrated nitric acid for a short time and when the 
latter is neutralized by soda lye a color reaction always 
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follows which is deep yellow in renal insufficiency and 
a much weaker yellow in the normal kidney. Naturally 
this difference in color is due to retention products. In 
the clinic the normal reaction is retained in all acute 
nephritis as is also the case with indican for there is no 
retention of the aromatic substances in this affection. 
Even in chronic nephritis the values are more often than 
not normal; but when contracting kidney begins the re- 
action begins to be positive and in advanced cases the 
values may rise to 130, the highest of all being seen in 
actual uremia. The more marked the reaction the worse 
the prognosis. Applied to old prostatics before operation 
the test often shows normal values and apparently from 
the surgical angle the author is more interested in these 
preoperative tests than in any others. 

VALUE OF CHEMICAL ANALYSIS OF THE BLoop: DiF- 
FERENTIATION BETWEEN NEPHRITIS AND NEPHROSIS. 
Bandler and Killian. (J’l. of Urology, Jan. 1928).—Al- 
though not mentioned in the title of the paper the chief 
points brought out have to do with the differentiation 
between the two conditions. While in nephritis there 
may be retention of a number of urinary constituents— 
urea nitrogen, uric acid, creatinine, sugar and lessened 
combining power of CO2—these substances may be pres- 
ent in the blood of nephrosis in normal percentages. On 
the other hand in nephrosis we find a rise in the blood 
cholesterol which is probably in some way connected with 
the development of edema, the significance of chloride 
retention having been exaggerated. Again in nephrosis 
the serum proteins are reduced from 6 or 8% to 2 or 
4%. The present view of nephrosis is that it is not duc 
to any pathology of the urogenital system but while it 
may belong to the internist cases are apt to find their 
way to the urological clinic. 

Urinary Casts. Von Hoesslin (Klinische Wochen- 
schrift, Sept. 30, 1928).—The author discusses recent 
and former endeavors to fathom the nature of casts and 
gives many opinions. The epithelial and granular casts 
are plainly composed of renal epithelium but as yet we 
do not know much of the hyaline form. These stand 
in no definite relationship with the amount of albumin 
for while this may be excessive in the nephroses (de- 
generative renal affections) hyaline casts may be few or 
absent and vice versa. The most plausible theory and 
one which the author himself leans to is the derivation 
of the hyaline substance from long dead epithelia; the 
same being applied further to the waxy cast. If bits 
of young and healthy kidneys are digested with pepsin- 
HCI the contents of the tubules assumes more or less 
resemblance to casts. If the digestion period is brief 
the contours of individual epithelia still remain visible, 
including the lumen of the tubule. But later the latter 
disappears and the contours may be almost or totally 
effaced. Thus far we have a perfect type of epithelial 
cylinder and a still later stage presents analogues of 
granular and fatty casts. Attempts to produce hyaline 
casts are much less successful, although we may feel ab- 
solutely convinced that they are ultimately derived 
from the epithelium. Homogeneous cylinders have been 
produced by immersing infant renal tissue in gastric 
juice. These agree to a hair with clinical hyaline casts. 

A formation somewhat resembling the latter may be 
produced by the action of alkali. Hyal.ne casts are 
regularly present in the-clinic in small numbers only 
and mostly in chronic nephritis; in acute cases only at 
the close. Waxy casts are even harder to account for al- 
though Munk thinks he has traced the process from the 
epithelial stage. We suppose, although we do not find 
the statement in the text that the digestion experiments 
are based on the theory that casts normally originate 
in a process of autolysis. 
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PHARMACOLOGY OF Diuresis. H. Gremels (Klinische 
W ochenschrift, Sept. 16, 1928).—The author has stud- 
ied the mechanism of the various diuretics, comprising 
caffein, theocin, salyrgan, strophanthin, digitoxin, urea, 
sodium sulphate, sodium chloride, etc. with the aim of 
finding some common denominator. He finds that all 
drugs investigated from this viewpoint have a common 
factor which he calls the direct, which is always accom- 
panied by an increase in the consumption of oxygen. But 
in addition certain of these substances, as the purin bod- 
ies, strophanthin and digitoxin cause a flushing of the 
blood vessels through dilatation. These mechanisms are 
quite distinct from any hormonal action although the 
latter can also modify the diuresis. Many clinicians 
are of the opinion that the majority of diuretics do not 
act directly on the kidneys but, as a first action, mobilize 
in the tissues the substances which are to be eliminated. 
These substances in turn may or may not modify the 
action of the kidneys. The author will not commit him- 
self on this subject, but all the drugs studied show an 
energetic action on the renal function. 


Nepuritic Aciposis. A. Magnus-Levy and W. W. 
Siebert (Zeitschrift f. klin. Med. 1928, vol. 107, p. 197). 
—Nephritic acidosis, unlike the diabetic form is not due 
to flooding with organic acids but to lack of alkali and 
especially of ammonia. Hence we can speak only of « 
relative acidosis. The authors are able to show that in 
many cases of severe nephritis with high acidity of urine 
but little ammonia is excreted and attempts to supply 
the deficit with ammonia feeding are unsuccessful. They 
are able to substantiate that inability to regulate am- 
monia metabolism is the most important factor in neph- 
ritic acidosis. But uremia and acidosis do not show any 
parallelism—that is uremia is not always accompanied 
by acidosis or in other words uremia is not the essential 
cause. The authors were also able to show that acidosis 
is itself a source of injury to the kidneys. From all the 
accumulated data it seems obvious that these patients 
should be treated with a basic diet and under certain cir- 
cumstances bases should be directly administered. 

EXPLANATION OF THE ACTION OF SALT Poor Diet IN 
Dropsy. Von Koranyi (Archiv f. Verdauungskrank- 
heiten, 1928, vol. xlii, p. 247).—Water retention through 
administration of calcium chloride is an activity of the 
sodium ions although influenced by the totality of the 
ion constellation. rtain roles are also played by the 
acid ions of the salts, the endocrine system and the ner- 
vous system. Retention of urea does not elicit any regu- 
lation of osmosis and while the molecular concentration 
of the blood is increased, this is not followed by water 
retention. In sodium chloride retention the osmotic 
tension of the blood remains normal, an osmo-regulatory 
reaction is elicited and water begins to be retained. In 
anasarca the salt begins to be deposited in the tissues 
and the sodium ions provoke a swelling in the tissues 
which retains the water, this condition being known as 
pre-edema. If the ability of tissues to take up water is 
transcended the water, impregnated with salt flows into 
the natural cavities of the body and we have anasarca 
and dropsical collections. The sodium chloride possesses 
not only its physicochemical properties but owing to its 
great preponderance over the other mineral constituents 
in the tissues and in the food it stands in a special re- 
lationship to the pathology of edema while in nephritis 
the excretion of salt is readily disturbed. 

Renal Pathology and Surgery. 

Infections and allied attack upon the kidneys are cov- 
ered by separate articles on eclampsia, tonsillitis and ap- 
pendicitis, syphilis and gonorrhoea. Next comes trau- 
matism in hydronephrosis, stone formation after opera- 
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tion, putty-like degeneration and accidents during renal for it can be given by the mouth and in ten minutes 


surgery. 

ARE THE KIDNEYS OF PUERPERAL EcLAMPsIA ExAM- 
PLES OF NEPHRITIS OR NEPHROSIS? Fahr. (Zentralblatt 
f. Gynakol. 1928, lii, 474).—This question is an ancient 
one which has taken on new activity since the recognition 
of lipoid nephrosis. Although the pathology seems to 
partake of the nature of both processes the author re- 
gards it as distinct from either and in fact a condition 
sui generis. There are changes in the glomerular coils 
which may suggest glomerulonephritis but they mostly 
appear to be of secondary importance. There is swel- 
ling and clubbing but in the lower degrees the changes 
are mostly intravascular—thrombosis, hemorrhage, 
stasis, etc. In severe forms we see necrosis of the cor- 
tex—something which never develops in true glomeru- 
lonephritis. It suggests that some toxic principle in the 
first place sets up angiospasm which in turn causes the 
intravascular pathology. The same principle may also 
directly injure the renal elements. Nor in glomerulo- 
nephritis do we ever find the peculiar necrotic lesions of 
the liver parenchyma. Is eclampsia kidney an example 
of lipoid nephrosis? We find in common the edema, 
albuminuria, lipoiduria and the changes already men- 
tioned in the glomeruli but in true ‘lipoid kidney we 
never find high blood pressure nor do we in eclampsia 
find the uniform infiltration with the double refractive 
lipoid granules. 

NEPHRITIS FOLLOWING TONSILLITIS AND APPEND- 
tcitis. S. Werboff (Casper’s Clinic, Berlin. Ztsch. f. 
Urologie, 1928, xxii, 597).—Certain statistics have 
shown that one half of the nephrites of childhood orig- 
inate in tonsillitis while conversely 7.5% of all tonsillitis 
is followed by nephritis. Moreover a number of ob- 
servers have seen chronic nephritis improve notably after 
tonsillectomy. In Casper’s clinic the author has followed 
up 5 cases of chronic nephritis in children between 10 
and 15 years of age; all had been preceded by tonsillitis 
and all were subjected to tonsillectomy. In all 5 there 
was notable improvement in the renal condition follow- 
ing the operation and one at least amounted to complete 
recovery. In no case did the operation aggravate the 
disease at the time. The relationship between appendi- 
citis and nephritis is not so obvious. It is of course 
known that the former is accompanied at times by he- 
maturia and in certain cases this is due to hemorrhagic 
nephritis. However in all such cases it is necessary to 
exclude tuberculosis of the kidney. That ordinary glo- 
merulonephritis may follow appendicitis is shown by a 
case related by the author in which no other etiological 
factor could be deduced. Appendectomy like tonsillec- 
tomy is of great benefit to the coexisting nephritis. The 
author apparently refers largely to the chronic appendi- 
citis of childhood. He concludes with the admonition 
that in every case of angina and of appendicitis the urine 
must be persistently examined for evidences of renal 
disease. 

Tue Kipney or Sypuitis. A. Avramovici. (Journal 
d’urologie, July 1928).—The author gives a somewhat 
sensational and not very convincing account of the kid- 
ney of the syphilitic, which is exposed not only to the 
active principle of syphilis but to years of constant elim- 
ination of such toxic drugs as mercury, arsenic and bis- 
muth. The kidneys may originally have been sound or 
have been the seat of a pre-existing lesion; or they may 
develop syphilitic kidney, of which he describes three 
forms which appear to be only different stages of the 
same process. However he concentrates chiefly on 
the fact that elimination of these drugs over long peri- 
ods causes renal inadequacy in practically every patient. 
This is shown by tests of permeability which he ap- 
plies from time to time. Among these he favors uranin 


the urine in intact cases should show the coloration 
which should persist about fifty minutes. If these in- 
tervals are longer we may suspect hypofunction and 
in such cases should change the medicament, thereby 
avoiding too much cumulation. However he does not 
depend on this uranin test but checks it up with phtha- 
lein or indigo-carmine. He seems to contradict him- 
self in one place when he states that the damage to 
the kidney is not recognized until after a protracted 
course of antisyphilitics. There is evidently a vicious 
circle inyolved for when some impermeability develops 
there is retention of the medicament and in such cases 
we expect stomatitis, etc., to develop. He mentions as 
indirect evidence of hypofunction of the kidney the de- 
velopment of a slight hepatitis from compensatory 
hyperfunction, which is attended by jaundice. This 
is wrongly called “syphilitic jaundice,” he thinks he 
has proved. It is singular that he does not even allude 
to severe cases of iodism that used to develop in syph- 
ilitics with impaired renal action. 

Gonesoccic INFECTION OF THE Kipney. Birkhaug 
and Parlow. (J’l of Urology, July 1928).—Undoubted 
cases of this complication of the kidney in gonorrhea 
are rare, the authors finding but 32, to which may be 
added 28 others which are probable but not proved, 
a total of 60. The diagnosis is very difficult and to 
be upheld beyond doubt cultures must have been made 
from pus which proceeds direct from the pelvis. A 
positive complement-fixation test is desirable. There 
should be evidence of functional impairment of the 
kidney, etc. The patient was a girl with vulvovagin- 
itis and the diagnosis before operation was in this 
case confirmed by right nephrectomy, the left kidney 
being quite intact. The exact lesion was a hydropyo- 
nephrosis and the distended kidney pelvis as shown 
by a pyelogram was evidently due to a congenital or 
other narrowing at the junction of the kidney pelvis 
and its ureter. Apparently this made possible the in- 
fection of the former, although the mechanism is ob- 
scure. The authors apparently suspected a possible 
renal lesion because of unusual rightsided tenderness 
to deep pressure. The cystoscope was used and the 
two ureters catheterized with the result that gonoc- 
coci pus was obtained from the right side. The pyelo- 
gram showed the condition of hydronephrosis while the 
phthalein test showed a badly compromised right kid- 
ney and led to a successful nephrectomy. In this case 
the complement fixation test was positive. The authors 
are very ‘particular as to the culture tests used for gon- 
occocci, and evidently poor technic is to blame for 
negative results. 

TRAUMATIC HypDRONEPHROSIS. F. Jumbertz. Zent- 
ralblatt f. Chirurgie, 1928, no. 4).This paper deals only 
with a single case report but there are s. ne points of 
interest in connection with etiology and diagnosis. The 
author is assistant to Prof. Garre at the Bonn Surgical 
Clinic. In 1918 a soldier fell on his side-arm handle 
and sustained some internal injury for which laparot- 
omy had been performed. There were postoperative 
complications including a pleurisy and one month after 
intervention 1% litres of water were drawn off from 
the abdomen, the diagnosis having been ascites. After 
recovery the patient had been quite well for 8 years 
when his general health suffered and a collection of 
fluid formed in the abdomen. Diagnosis between tu- 
bercolous ascites, cyst and cystic tumor. Some 3% 
litres of fluid drawn off, with no mention of a chemical 
examination—no suspicion of hydronephrosis. Palpa- 
tion of a mass in the abdomen revealed sacculation 
pointing to the kidney as the seat. Cystoscopy and 
pyelography made the diagnosis of hydronephrosis 
(left kidney). As the organ was practically destroyed 
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and the right kidney intact nephrectomy was done with 
good end result. The point about diagnosis is that al- 
though a hydronephrosis can attain a capacity of 5 to 
10 liters, with rare exceptions going to 30 and 36 litres, 
there had been no attempt to exclude this possibility (no 
mention of any chemical but only a perfunctory micro- 
scopical examination). The point about etiology is the 
author’s attempt to explain the case by assuming that 
the postoperative “ascites” which gathered in 4 weeks 
must have been an acute hydronephrosis (of 1% litres) 
which had followed trauma of the ureter; and that 
somehow the ureter had again become patent and the 
patient well for 8 years; after which it had once more 
closed with a second hydronephrosis. 

Rapip FORMATION OF STONE IN THE REMAINING 
Kipney Arter Nepurectomy. R. Chwalla. (Zesch. f. 
urol. Chirurgie, 1928, xxv, 3-4).—The author reports 
11 cases of this sequence but in 4 of them the stone 
formation was of rather late supervention—from 4 
months anywhere up to 10 years. In the first group 
of 7 recurrence was a matter of weeks. So prompt, in 
fact, was the stone formation that the author fears that 
the remaining kidney actually invites stone formation, 
much more in fact than after ordinary stone pyelotomy. 
The 11 cases form about 16 per cent of his nephrectomy 
material. Other authors of large experience are very 
familiar with the phenomenon of stone formation but 
an analysis of their material shows that almost all cases 
followed neprectomy for stone. Aside from this he 
could find but two cases of renal tuberculosis. Now 
in the author’s material only 6 out of 11 were of this 
type and there were 3 cases where the renal lesion was 
a pyonephrosis or chronic pyelonephritis. In one case 
there was renal tuberculosis and one remaining one is 
not mentioned. The author makes no attempt to collect 
and analyze the material of other urologists but some 
of them have a very low per cent of stone follow in the 
other kidney after ordinary pyelotomy for stone. In 
one clinic this was 8 per cent. Although the author lost 
one of his 11 patients after a pyelotomy from suppres- 
sion of urine the other 10 do not seem to have been put 
in peril as the stones were removed by pyelotomy with- 
out any trouble. 

Putty Kipneys. Lecene, Du Bouchet and Wolf- 
romm. (Jour. d’urologie, 1928, September).—Under 
the name of mastic (putty) kidneys, these authors re- 
port 3 cases of a peculiar clinical and pathological syn- 
drome which is believed to be always a rare form of 
renal tuberculosis. One kidney is involved and is great- 
ly enlarged, polycystic, with destruction of nearly all 
of the renal parenchyma. Despite these resemblances 
to ordinary polycystic kidney there seems to have been 
no confusion with the latter in the clinic. Such kidneys 
as found at operation or autopsy have their cavities 
filled with caseous material resembling putty. Tubercle 
bacilli may not be recoverable from it. Clinically there 
is a long history of an insidious malady with ill health, 
fever, etc., due in part it is thought to absorption of 
nephrotoxic material. In such patients the kidney must 
come out without delay because it is tuberculous and 
toxic and is a menace to the sound kidney. The his- 
tory of one of the cases taken at random shows the 
extreme difficulty of diagnosis. The case appeared to 
be one of tuberculosis of the bladder yet with a single 
exception when a urologist was consulted the case did 
not appear to have had expert advice. The diagnosis 
of this urologist early in the case that there was bilat- 
eral renal tuberculosis seems to have been ignored. The 
symptoms appeared to improve at times and at one 
period the case was actually reported as “tuberculosis 
of the bladder cured by Marmorek’s serum.” The pres- 
ent authors excluded the bladder, found the left kidney 
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did not function and recognized a tumor of the same 
organ. However the diagnosis was clouded by ‘a con- 
tinued fever which suggested typhoid. Nephrectomy 
revealed a putty kidney. The symptoms all receded 
after the operation. 


Some Accidents of Renal Surgery. 


N. P. Rathbun. (J’/. Urology, Oct. 1928).—The auth- 
or first describes accidents of approach in exposing the 
kidney in the lumber region. These accidents are due 
to indifference to anatomy and to the attempt to get more 
room. The ilio-inguinal, ilio-nypogastric and even the 
12th dorsal are sometimes divided with resulting para 
hlytic hernia. If one is not sure of his anatomy he can 
pinch up any doubtful tissue with an artery clamp and 
watch for a muscular twitch. If the nerve has been 
divided we should not pause to attempt suture. The 
peritoneum also is sometimes divided but this accident 
is not serious unless some kind of contamination takes 
place (pus, infected urine). He would not drain if the 
accident did occur. It is different with wounds of the 
pleura where a traumatic pneumothorax might follow. 
The author lost a patient through this accident of pleural 
injury. As soon as the accident is announced by the 
peculiar hiss the author would at once plug with a 
sponge, etc. and apply sutures with a free fat transplant. 
[f the pleura shows infection the author cannot lay 
down any rules for he has never seen a case. The 
duodenum may be wounded (he lost a patient in this 
way) also the colon. Here again no rules can be laid 
down. In pyelotomy proper the great danger is from 
wounding anomalous vessels which must at once be 
ligated. In nephrectomy the accident most to be feared 
is slipping of the pedicle of the kidney. He would not 
try to clamp at first but make pressure with a dry 
sponge until he could get the pedicle in his fingers by 
feeling downward along the aorta. Then one can ligate, 
using clamps. Wounds of the lower cava are omitted 
because recently described by Chute. The accidents of 
nephrotomy are chiefly the primary and secondary hem- 
orrhage. 

45 West 9th Street. 


Clinical Notes on Interstial Keratitis 


In a series of one hundred cases of interstitial keratitis, 
eighty-four of the patients had a positive Wassermann reaction 
(4+ in seventy-five instances.) The remaining sixteen showed 
many clinical points in common with those having positive 
Wassermann tests. Seventy-eight of the subjects of the entire 
group were females. The youngest patient was five yars old; 
the oldest, forty-three. The most common age incidence was 
between ten and twenty. 

All the evidence points to the fact that interstitial keratitis 
is due directly to the invasion of the cornea by spirochetae pal- 
lidae, not to syphilitic diathesis or dyscrasia or a form of 
parasyphilis. While it is true that the affection may become 
bilateral while the subject is under treatment with mecury, 
this metal nevertheless, in conjunction with other antisyphilitic 
drugs, constitutes the most valuable form of therapy.—M. Lom- 
bardo, M.D., in Long Island Medical Journal. 


Surgery in Olden Days 


“When your dressings have been carefully applied, do not in- 
terfere with them for some days; keep the air out, for a wound 
left in contact with air suppurates. However, should pain and 
heat arise, open and wash out again, or even a poultice may 
be necessary, but do not pull your dressings about; nature 
works better left alone. Beware that your needles are clean, 
or they will infect the wound. Do not allow the wound to 
bleed. For oozing use styptics, for jets of blood the cautery, 
but the disadvantage is that when the eschar falls off, bleed- 
ing may recur. Digital compression for an hour is useful, 
and acupressure for large vessels, or if the vessel can be 
isolated let it be drawn out, twisted and ligatured.”—Henri de 
Mondeville (1260-1320). 
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‘A Review of the Progress in Operative Surgery 
During 1928 


By Aime P. Herneck, M. D. 


SURGEON TO THE LAKESIDE, WASHINGTON PARK, FRANCES WILLARD AND ST. PAUL HOSPITALS, CHICAGO, ILLINOIS 


On looking through the surgical literature for the 
year, one will be struck by the many notable contribu- 
tions dealing with the different phases of the subject. 
This review does not aim to comment on all the aspects 
of surgery as reflected in the literature, but only with 
progress in the way of new operations or new techniques 
or improvements in the technique of current operations. 
Owing to the large amount of material to be digested 
and the necessary limitation of space, only brief refer- 
ences can be made to most of the papers reviewed and 
for the same reason many excellent papers have to be 
passed without mention. 

As in previous reviews, it is deemed best to treat the 
subject regionally with a few added sections on general 
topics. 


Surgery of the Head and Neck. 


Elsberg calls attention to the feasability in decompres- 
sion operations of splitting the dura mater into an inner 
and outer layer. These two layers are adherent to each 
other to form one membrane, excepting in the locations 
where the two layers are separated to enclose the venous 
sinuses, the pituitary, and the gasserian ganglion. When 
this splitting is done, the thick outer layer may be re- 
moved and the thin inner layer may be left behind to 
protect the brain from injury or adhesions. The com- 
pressed brain may then expand to the same degree as 
when the dura is completely opened, but the decompres- 
sion wil’ occur more slowly. For cutting a cranial flap, 
Souttar has devised a new type of craniotome consist- 
ing of a stud, anchored in a centrally placed drill hole, 
and which supports a long lever. There is a movable 
carriage on this lever which holds a cutting tool regu- 
lated by a screw. By describing a circle any sized flap 
up to 6 inches in diameter can be cut rapidly, easily and 
accurately in a few minutes. There is a driving motor 
attached. Sicard and Haguenau describe a method of 
locating cerebral tumors by sinus venous encephalo- 
graphy with lipiodol. By this method, they succeeded 
in demonstrating infections in the superior longitudinal 
sinus. 

Moniz reports a new technique for arterial encephalo- 
graphy and localization of brain tumors. Twenty-five 
percent sodium iodide is injected into the common caro- 
tid after previous ligation of this, as well as the external 
carotid. About 6 c. cm. are injected under local anes- 
thesia. Roentgenograms must be made at once.. The 
method is generally harmless and is of value in visual- 
izing brain tumors. 

The question of post-tonsillectomy pulmonary abscess 
is dealt with by Crowe and Scarff on the basis of the 
study of 3,500 tonsillectomies done in the Johns Hop- 
kins Hospital, Baltimore. With every precaution to 
prevent aspiration of infectious matter, there was no 
development of a post-tonsillectomy lung infection and 
the authors concluded that this complication was due 10 
the liberation of infected emboli. Farnum studying 360 
cases of tonsillectomy in patients with cardiac disease 
finds that tonsillectomy should not be expected to arrest 
the progress of infective disease of the heart to any 
appreciable degree. In fact tonsillectomy may initiate 
an attack of acute rheumatic polyarthritis and in some 


cases an actual extension of endocardial or myocardial 
infection. When heart infectious disease is established, 
tonsillectomy does not seem to be of much use. 

Fairchild describes a new method of dealing with can- 
cer of the lower lip which gives better cosmetic effects 
than the current methods. The diseased portion of the 
lip is excised and incisions made in the skin and fact 
tissues downwards and outwards for 2 or 3 inches, and 
a flap formed. Two buccal mucosa strips are then cut 
and sutured together and brought down so as to form 
a mucous lining for the skin and fat flap which is then 
brought into place, closing the defect without reducing 
the size of the mouth. Davis, from the study of 425 
cases, thinks that harelip should be operated between the 
tenth day and third month of life and cleft palate be- 
tween the ninth and twentieth months. 

Ross and Joyce describe a new modification of the 
radical mastoid operation, viz. the use of a pedicled skin 
graft with an attached area of periosteum to line the 
cavity of a mastoid which has been operated upon rad- 
ically. The flap is taken from the skin in the vicinity 
of the incision. The result is a dry epithelialized cavity. 

Verge describes a new method of approach to the 
ethmoid sinus through an incision in the Sulcus between 
the eyeball and the frontal ridge, which is continued 
to the frontal sinus with enlargement of frontonasal 
duct and thence to ethmoid cells. 

A plastic operation by the use of “visor” pediculated 
flaps of skin removed from the thoracic region to cover 
defects in the front of neck due to burns, injuries, exten- 
sive haemangioma, etc. is described by Freeman. All 
the scar tissue must be removed, previous to the trans- 
plantation of the two pedicled visor flap. 

Pavia and Dusseldorf give a new method of removing 
cataract, the principal feature of which is the formation 
of a conjunctival bridge which is sutured after the ex- 
traction. 

Tansini reports a case of operated bilateral carcinoma 
of the parotids with ligation of both deep jugulars, suc- 
cessfully executed in a man 69 years old. 


Thoracic Surgery. 


In regard to surgical procedures about the lung, an 
improved method of lobectomy is reported by Bettman 
and associates. Formerly experimental lobectomies in 
dogs showed that the bronchial stump refused to heal. 
As long as the bronchus was kept closed by ligature, the 
dogs lived but when the stump sloughed and the bron- 
chus reopened the dogs died from pneumothorax. In 
new experiments by the authors the bronchus was liga- 
tured to a lobe with silk or catgut, the vessels to the 
same lobe were ligated separately with silk or catgut and 
the lobe then amputated just distal to the ligature. Such 
experimental lobectomies were generally successful, the 
stump being found buried in adhesions of connective tis- 
sue derived from the surrounding structures. 

Eggers and Kernan report excellent results in the 
treatment of non-tuberculous pulmonary suppurations 
by artificial pneumothorax. 

Lee and Tucker believe that a great many postopera- 
tive pulmonary complications which are usually called 
pneumonia are in reality atelectasis. They think that 
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immobilization of the diaphragm and plugging of a 
bronchus, apparently in some way the result of anes- 
thesia, are important factors in the etiology. 

A method of surgical treatment of stenocardia aris- 
ing from aneurism of the aorta is reported by Giordana. 
This author cut the sternum transversely below the in- 
sertion of the second rib, sectioned the first and second 
ribs and clavicle and exposed and opened the anterior 
mediastinum. 

For adhesive pericarditis and certain types of cardiac 
hypertrophies, Lenormant and D’Aubigne recommend 
and practise a precordial thoracoplasty, removing the 
ribs overlying the pericardium. Cases successfully treat- 
ed in this manner are reported. 

A new method of resecting the first two ribs by the 
postero-external suprascapular route is reported by Mal- 
let-Guy and Desjacques. The incision starts from the 
acromio-clavicular articulation and runs to the center 
of a line passing from the posterior border of the mas- 
toid to the inner end of the spine of the scapula. It is 
made between the fibers of the trapezium so that few of 
the latter are cut and it ends at the tuberosity of the first 
rib. The levator anguli scapulae appears at the pos- 
terior angle of the wound. The deep posterior scapular 
vessels are exposed and ligated. The part of the rib 
lying under the scalenus is then denuded and resected. 
Resection of the second rib is easily accomplished. 

A laryngeal obstruction is often fatal either because 
adequate surgical attention is not available or because 
of untoward results following tracheotomy. Backer 
recommends revival of an old surgical procedure. He 
says that transverse incision of the crico-thyroid ligament 
is effective in such cases and he gives the technic for 
doing it. This method was practised by Vicq d’Azyr in 
the latter part of the eighteenth century but was never 
generally accepted; it is not applicable to children, and 
in any case is only a means of providing a temporary 
air passage in an emergency. 

From a clinical and histologic study of 100 cases of 
hyperthyroidism Smith, Clute and Streider show that 
relief from the symptoms of hyperthyroidism was com- 
plete in 92 percent surgically treated. The remaining 
cases were much improved. These patients were fol- 
lowed for a year or more. The results prove that re- 
moval of a sufficient amount of thyroid tissue will cure 
these patients. 


Surgery of the Abdomen 


Partipilo describes a new end-end-to-side method of 
anastomosing a sectional bowel, which he claims avoids 
the stenosis commonly found following the current 
methods of end-to-end anastomosis, and which is simp- 
ler than lateral anastomosis. This method is believed 
to give a bowel lumen equal to the original normal lumen 
of the bowel with no danger of leakage. In Moise’s 
method of anastomosis in gastro-enterostomy, the jeju- 
num is incised transversely rather than longitudinally in 
order to avoid the mechanical defects inherent in sec- 
tion of the circular fibers. Moise believes that with his 
method; there is a mininal interference with peristalsis 
and that the intestinal loops gravitate downward with- 
out kinking. 

The cutaneo-aponeurotic suprapubic incision is fav- 
ored by Senechal on the basis of 1,000 laparotomies be- 
cause he considers that besides being esthetic it gives 
a solid abdominal wall. Senechal employs it for all sub- 
umbilical laparotomies. Drainage is easy and the pa- 
tient can get up very soon and leave the hospital on the 
tenth post-operative day. Faure also recommends the 
transverse lower incision especially for women on ac- 


count of the esthetic result. Faure states however, that 
the vertical incision has the advantage of simplicity and 
safety. Bevan makes a new incision for splenectomy 
which begins in the left angle between the ensiform and 
costal arch and is carried down in the midline to just 
above the lower border of the enlarged spleen. This in- 
cision carries little risk of hernia as there is no injury to 
the nerve supply of the abdominal wall. If additional 
room is needed it can be obtained by dividing the rectum 
to the left. He believes that legating the splenic vessels 
separately is the better way. 

W. J. Mayo reports that in 500 splenectomies, done at 
the Mayo Clinic for various indications but mostly for 
splenic anemia, hemorrhagic purpura, and hemolytic jaun- 
dice, the postoperative mortality was 10 percent. 80 
percent of those who have recovered are in good condi- 
tion, the ultimate results being very satisfactory. 
“Whereas bad news travels quickly, those patients who 
are difficult to trace, when heard from usually prove to 
be well.” 

Baeten remarks that in certain major pelvic and ab- 
dominal operations, it may be necessary to make an in- 
traabdominal incision of the vaginal vault and that it 
is not always an easy thing to find this. He has invented 
an instrument, consisting of two movable arms held to- 
gether by means of a screw. One arm, which carries a 
small sphere at the end, is pushed into the vagina as 
far as the posterior vaginal arch. By moving the other 
arm, the operator can at will cause the sphere in the 
vagina to bulge the posterior arch out into the the ab- 
dominal cavity so that it can be easily seen. 

Sokolov, in a study of 134 cases of peptic jejunal 
ulcer following gastroenterostomy reported by Russian 
surgeons, finds that this complication constantly occurs 
in from 1 to 2 percent of the cases. Of the various 
methods employed for its relief, Sokolov thinks that 
resection of the anastomosis is the most successful. 

Doberauer gives his comparative results regarding 
resection and gastroenterostomy for gastro-duodenai ul- 
cer. Of 382 ulcers, 226 were treated by G. E. and 102 
by resection. The mortality in the resections was 11 per- 
cent and in the G. E. cases 2.3 percent. Unsatisfactory 
and painful results followed in 14 percent of the G. E. 
cases and there were 8.2 percent of peptic ulcers. Simi- 
lar findings in the resection cases were 3.5 and 0.87 per- 
cent respectively. The author is more and more prac 
ticing resection when the circumstances suit. 

Little is known in regard to the late results in cases 
of perforated gastroduodenal ulsers; it has been stated 
that acute perforation leads to complete healing of the 
ulcer. Lewisohn has studied 33 patients who were ope- 
rated at the Mt. Sinai Hospital, New York, since 1915. 
Twenty of these have been free from gastric symptoms 
and quite well since the operation. Eight of the other 10 
complained of gastric symptoms and undoubtedly have 
a recurrent ulcer. In 39 percent of the cases the closure 
of an acute perforation with or without gastro-enteros- 
tomy failed to effect a cure of the condition. Simple 
suture of an acute perforation at the pylorus or in the 
duodenum failed to relieve the symptoms. 

Wolfson and Kaufman during the past five years have 
substituted simple tube drainage of the stomach for lav- 
age. The advantages of such drainage are that the tube 
is always ready at the bedside; no lavage solutions are 
necessary; the passage of the tube is simple and unob- 
jectionable to the patient; retching, straining and aspi- 
ration of gastric contents into the lungs and myocardic 
strain are avoided and immediate relief is usually ob- 
tained. 

Latteri describes a method of restoring a loss of sub- 
stance of the common duct by insertion of a metal tube 
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in the site which is wrapped around with omentum. A 
metallic wire is fastened to the tube and brought out of 
the wound. After three months the tube is pulled out 
by means of the wire and the wall of the duct is then 
found to be restored and composed of mucous mem- 
brane. 

Pribram believes in biliary surgery without drainage. 
He has applied this principle in 200 cases of major ope- 
rations in the biliary tract. There was no operative 
death and only 3 deaths later from causes not applicable 
to the operation. The results are far better than Prib- 
ram obtained in operations with drainage. Adhesions 
are more frequent but they do not give the patients 
trouble. 

Toland finds that in a great many cases which come 
to him with complaints of gastric disturbances there is 
no gastric lesion. These are cases of a typical gall-blad- 
der disease in which the symptoms are reflex. Laparo- 
tomy reveals gross lesions in the biliary tract. 

Progress is being made in the surgical treatment of 
intestinal obstruction. Braun reports that in 465 cases 
treated between 1903 and 1925 the surgical mortality 
was 37.5 percent. In the cases treated from 1925 to 
1927 the surgical mortality was only 25.3 percent. 

Clute has done an enterostomy in 44 cases of intes- 
tinal obstruction of the large bowel and 13 of these pa- 
tients recovered. In 21 ileostomies 11 of the patients 
died (the Witzel method was employed). In 21 cases 
of the series there was frank peritonitis and 13 of these 
patients died. 

Mayo and Dixon report a new type of permanent col- 
ostomy. In this procedure, the laparotomy incision is 10 
inches long and follows the line of the external oblique 
muscle two-thirds below and one-third above the iliac 


crest and going through the external and internal oblique 


muscles. When a permanent colostomy is decided upon, 
it is carried out by again splitting the fibers of the in- 
ternal oblique muscle about 2 cm. below the previous 
opening in this muscle. The segment of muscle and 
peritoneum so obtained is drawn through an opening 
made in the mesentery of the loop of descending colon 
after its withdrawal from the abdomen. Two slight cuts 
are made, one at each side of the center of the opening 
in the external oblique at right angles to the line of the 
original incision. Thé two flaps thus formed are over- 
lapped through the opening in the mesentery and sutured 
to help strengthen the abdominal wall about the bowel 
at the points of emergence and entrance. A skin flap 
3 cm. wide and 6 cm. long is lifted at right angles to the 
original incision and on the mesial side of the upper end. 
This skin flap is drawn through the opening in the mesen- 
tery, returned to its original position and sutured, the 
bowel being displaced mesially. The loop is not punc- 
tured with the cantery until from 2 to 4 days. After 
one week the bowel is cut through, 1 cm. being left pro- 
jecting above the skin at each opening. The two open- 
ings will then be at least 5 cm. apart. The lower open- 
ing is direct and an exit for mucus only. The upper 
opening is a true sigmoid passing directly downward 
to the aponeurosis of the extrenal oblique under the 
skin flap and then turning at right angles to enter the 
abdomen through the external and internal oblique mus- 
cles. 

For the cure of rectal prolapse in the female McCann 
incises around the dilated anal orifice for three-fourths 
its circumference. The perineum is incised medially 
from anal orifice to fourchette and extended into labia: 
the sphincter and levator muscles exposed and vaginal 
wall dissected. The principal step is the excision of a 
V-shaped wedge from the posterior vaginal wall; the 
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wound edges are then approximated. The anal orifice is 
reduced to normal size. 

Spence reports that he has found splenectomy bene- 
ficial in 80.9 percent of chronic cases of purpura hem- 
orrhagica and in 16.6 percent of acute cases. 

Cerf and Paully find that for adhesions which are 
the result of infective cellulitis, the best disinfecting 
agent is iodine. Excellent results in laporotomies in the 
prevention of peri-visceral adhesions have been obtained 
by these authors by the use of lipiodol. 

Collens and Gray describe a new gastroscope. Three 
telescopes are used and a water medium is employed 
for transmitting the image. Introduction is easy and 
occasions little discomfort. 

NT I ons ten des osu. 400 wee a0 nes 

Lowsley describes a new operation for the relief of 
congenital and traumatic incontinence of urine. A su- 
prapubic cystotomy incision is carried down into pos- 
terior urethra and a wedge shaped piece of tissue re- 
moved including the internal sphincter which is sutured 
around a catheter in the urinary outlet. The principie 
employed being to narrow the natural sphinder areas w 
such a point that they function with the smallest amount 
of effort on the patient’s part and remain closed the rest 
of the time. McGraw and Douglass for the restoration 
of the female urethra and vesical sphincter construct a 
mucosa lined urethra by tunnelling through the anterior 
vaginal wall. A sphincter is improvised by employing 
transplanted strips of levator ani muscle as pedicle grafts 
encircling the urethra at the neck of the bladder. The 
technic was successful in a reported case. For obstruc- 
tions, fibrous, cicatricial or carcinomatous at the neck 
of the bladder, Collings has employed the high-frequency 
cutting electrome under direct vision in 51 cases with, 
he claims, excellent results. The current cuts instead 
of cauterizing ; hence, there is no thick slough or second- 
ary hemorrhage. 

Ormond recommends inguinal ureterostomy as the 
method of choice in most cases of intractable and incur- 
able vesical tuberculosis. Vesical cystostomy though re- 
lieving the patient and easy to perform leaves the patient 
in a pitiable condition; constantly wet and odorous, un- 
fit for social life or self-support. The sectioned ureter 
is implanted in the inguinal wound. Under similar cir- 
cumstances Papin and Michon prefer an iliac ureteros- 
tomy. Their first patient is leading an active life fol- 
lowing his operation six years ago. 

Kretschmer from experimental studies concludes that 
following extensive resection of the bladder, there is for- 
mation of a new bladder which functions satisfactorily. 
Incontinence as a permanent complication does not fol- 
low even the widest type of resection. 


To check hemorrhage in perineal prostatectomy, Gib- 
son sponges with warm Monsell’s solution (liquor ferri 
sulphatis) and closes the wound tightly with mattress 
sutures without drainage. The technique employed is 
essentially that of Young. All drainage is taken care 
of by a suction apparatus attached to a retention cathe- 
ter. Alyea reports that in 50 cases of prostatectomy in 
which vasoligation was done either before or shortly 
after the instrumentation, epididymitis occurred in only 
4 percent instead of the usual 20 to 40 percent. Accord- 
ing to Alyea, the time for vaso-ligation is before ureth- 
ral instrumentation or the insertion of a retention cath- 
eter. He believes that its routine employment in pros- 
tatic obstruction will eliminate pre- and post-operative 
exididymitis. 

Acute suppuration in and about the seminal vesicles 
and prostate which does not quickly respond to pallia- 





January, 1929 


tive measures, should according to Morrissey be given 
surgical perineal drainage. Many cases of ischiorectal, 
perirectal and pelviorectal abscess have their origin in a 
vesicular cellulitis and the original focus is neglected. 
Vasotomy fails to relieve these cases. Hunt thinks that 
in cases of diseased seminal vesicles with a perivascular 
reaction, perineal exposure does not suffice for the com- 
plete removal of dense adhesions and that a posterior 
excision which is easily done after division of the recto- 
vesical fascia is much preferable. 

Lichtenstern and Gara say that up to now; no method 
of anastomosing the vas to the testicle has been success- 
ful. In animals, they succeeded in the operation by first 
creating cystic cavities in the testicular parenchyma by 
means of injections of physiologic serum which soon 
became covered with epithelium. The deferens implant- 
ed in these cysts remained permeable. Applied clini- 
cally the method has given interesting results in cases 
in which spermatogenesis was still active but the passage 
obstructed. 

Garlock reports cure of a large urethro-vesico-vaginal 
fistula by utilizing a penunculated muscle flap taken from 
the inner side of the thigh in the form of the gracilis 
muscle. In addition, for 24 days continued vesical suc- 
tion was used. Stetten describes a simplified technic 
for the treatment of post-operative uretero-abdominal 
fistula by which the ureter can be reimplanted in the 
bladder extraperitoneally. This method of uretero-vesi- 
costomy may also be applied when the ureter is accident- 
ally sectioned. 

Coffee makes an extensive review of the various at- 
tempts to transplant the ureters into the large bowel and 
their various difficulties. The two major problems stand- 
ing in the way of general use of the most approved 
techniques have been: (1) to preserve uninterrupted 
kidney function while both ureters were being trans- 
planted; (2) to minimize infection which had been the 
cause of nearly all operative deaths. 

The closed-duct tube operation under rectal sphincter 
control solved the first problem. In regard to infection, 
if the lower segment of the large bowel is segregated, i: 
can be made relatively clean and dry. By retro-periton- 
eal drains protected from contact with intestines by a 
quarantine or rubber tissue, practically all danger from 
sepsis is dispelled. Coffee’s first 9 cases operated by 
these techniques proves this. There were no fatalities 
nor near fatalities and the operative complications were 
only slight. In all cases, renal function has seemingly 
been undiminished, the rectal control of urine has been 
satisfactory and there has been no evidence of kidney 
disturbance after convalescence. 

Since the perfecting of his technique, Coffee has for 
the first time felt justified in recommending the method 
for general use in diseases other than extrophy of the 
bladder in which ureteral transplantation is necessary o- 
where the use of the bladder as a reservoir for the urine 
must be dispensed with. 

Essen-Moller, in reporting on 1,000 laparotomies for 
uterine myoma, finds that the mortality after suprava- 
ginal amputation is only 2 percent as against a rate of 
6.9 percent for the abdominal total extirpation. The 
remote results are, however, somewhat better with total 
extirpation. 

Miller thinks that cauterization, trachelorraphy, the 
Sturmdorf operation or complete amputation should be 
done in cases of endocervicitis as local treatment is very 
unsatisfactory. All inflammations should be reduced be- 
fore surgery is attempted. 

McKay and Colston say that the underlying etiology 
in priapism is a thrombus in the corpora. The authors 
collapse the corpora by aspirating the clot. This is fol- 
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lowed by treatment of the etiological factor, if known. 
There are no contra-indications to the frequent employ- 
ment of the method, if necessary. 

Michel and Vermelin report the removal of a paro- 
varian cyst the size of a large orange at the beginning 
of the ninth month of pregnancy with the pregnancy 
going to term. 


The Physician’s Library 


A Short History of Medicine. By Charles Singer, M.A., 
M.D., D. Litt., Oxford, Fellow of the Royal College of 
Physicians of London and Lecturer on the History of Medi- 
cine in the University of London. Illustrated. 368 pp. New 
Mnf Oxford University Press, American Branch. 1928. 











While it is the aim of this book, primarily, to introduce medi- 
cal principles to students and non-medical readers, the reviewer 
knows of no better medium through which the physician in quest 
of an entertaining panorama of medicine which will serve to 
orient oneself properly in the scheme of things professional 
can attain such an end. It seems to be devoid of the defects— 
more inherent in the story tellers than in the subject—which 
generally mar medical history. Garrison is the outstanding 
triumph of medical history writing on the grand scale, but this 
book achieves success in giving the average reader what he 
wants within limited compass. A most valuable and attractive 
feature of the work is its presentation of medical history in re- 
lation to the progress of other branches of science and to the 
economic and social changes of the ages considered. It is not 
an academic series of biographies and dates but an analysis of 
fundamental forces and ideas. It is a most interesting interpre- 
tation of essential medical data. This striking achievement in its 
particular field merits the attention of every inquiring mind not 
wholly satisfied with the small works on medical history hitherto 
available. 


Fifty Years of Medical Progress (1873-1922). By H. Drir'-- 
water, M.D. Edin., M.R.C.S. Eng., F.R.S.E. With thirty- 
seven illustrations on thirty-five plates. New York: The 
Macmillan Company. 1924. 

In this work of only 183 pages (including index) Drinkwater 
gives a brief summary, alphabetically arranged, of the progress 
of medical science and practice during the fifty years ending 
with 1922. Although the book was published four years ago we 
are calling attention to it at this date because it is still one of 
the best means at our disposal wherewith to understand the re- 
cent evolution of medicine and to avoid the bewilderment that 
the enormous general advance is apt to produce unless one keeps 
one’s background in order. 


Low Blood Pressure. Its causes and significance. By J. F. 
Halls Dally, M.A.. M.D. New York: Wm. Wood and Co., 
1928. Pp. 257. $5.00. 

The author has propounded the fundamental law that low 
arterial pressure is invariably an expression of low individual 
vitality ; he does not consider hypopiesis is a physiological state. 
This expression of low vitality may be congenital, acquired, tem- 
porary or permanent. His figures for low pressure are 110 mm 
of mercury for males, and 105 mm. for females, estimated under 
standard conditions of fasting or at least two hours after a meal. 
The lower diastolic pressure limit is 66 mm. of mercury for males 
and 62 for females. The autonomic endocrine aspects of low 
arterial pressure are considered. Chapter 12 takes up the con- 
trol of hypopiesis, dealing with general measures, drug therapy, 
etv. Whether one agrees with the author or not in his theories, 
this book is well worth studying carefully. It opens up for dis- 
cussion an important subject. 


Diseases of Infants and Children. By Henry Dwight Chanin, 
A.M., M.D., and Lawrence Royster, M.D. 6th revised edi- 
tion. New York: Wm. Wood and Son, 1928. Pp. 675. 


$7.50. 
This edition of a standard textbook has been revised and much 


of it rewritten. The illustrations and colored plates are excep- 
tionally good. The subject is presented in a compact form and 
the student or practitioner will find the information he desires 
with a minimum of reading. A complete working index assists 
a great deal. The treatment of the diseases.considered is thor- 
ough vet concise. The chapter on the commoner surgical diseases 
is of great value. The illustrations in the text are so well ar- 
ranged that the reader gets an accurate idea of the disease as 
well as various technics used in treatment. 





14 THE MEDICAL TIMES 


january, 1929 


Physical Therapeutics and Radiotherapy During 1928 


CuHartes R. Brooke, M.D. 
New York City 


A review of the literature of physical therapy during 
the past year shows a definite progress in this specialized 
field of practice. Although there has been no novel or 
radical change in the general use of physical modalities 
applicable for disease and injury, yet a decided ten- 
dency to exactness in technic or application based on 
sound clinical findings has been a factor worthy of com- 
ment. ‘ 

There has been a more widespread interest in the 
profession as manifested by more frequent meetings 
and larger attendance at the local and national socie- 
ties of physicians engaged in this special field. The in- 
stallation of well organized and adequate physical de- 
partments in hospitals and clinics during the past year, 
shows a more universal adoption of the various phys- 
ical measures in the practice of modern medicine. 

In order that the present satisfactory status of phys- 
ical therapy should be maintained, it is essential that 
all engaged in its application should keep certain salient 
facts prominently before their minds. 

The physician should always attempt to arrive at an 
accurate diagnosis. Do not be satisfied with labeling a 


case “neuritis” or “rheumatism” until every possible 
causative factor has been excluded, and if any factor 
is discovered insist upon adequate treatment. 
Empiricism in physical therapy results in disappoint- 
ments, failures and ultimate retrogression of what 
‘should be one of the most scientifically progressive 


branches of medicine. The fundamental principles and 
the theories of the action on the tissues of the physical 
agents should be thoroughly mastered and the line of 
treatment to be adopted in every case should be governed 
by their application. 

A fairly large number of the cases which are sent 
to the specialist in physical therapy have already shown 
themselves resistent to other forms of treatment. Some 
of these cases will respond to physical therapy treat- 
ments in a most gratifying manner, others which may 
appear almost identical in their clinical features with 
the former group will resolutely resist all efforts to 
procure amelioration. Therefore be exceedingly guarded 
in making a prognosis, and never hold out rash prom- 
ises of effecting a speedy cure. In prescribing physical 
therapy treatments in complicated and perplexing cases, 
always give the patient a frank estimate of the benefit 
which may be reasonably expected from such treatment. 

Each succeeding year seems to bring about a clearer 
understanding of the action and changes which can be 
induced by physical measures in the tissues of the hu- 
man body, although in some instances considerable fur- 
ther investigation and research is necessary for their 
more complete elucidation. 

The following abstracts, taken from American and 
European sources, will serve to give a fair estimate of 
the recent progress made in physical therapy. 


Diathermy, Hot Air, Etc. 

DaiTHERMy and Hertzian Waves. (Noack. Munch- 
ener medizinische Wochenschrift, Oct. 12, 1928).—In a 
brief article the author discusses a method originated by 
Prof. Esau of Jena regarding the carrying out of medical 
diathermy by ultra-short electromagnetic waves having 
a wave length of 3 meters. These waves have long be2n 
thought to possess properties useful in medicine. The 
apparatus which has not yet béen perfected by Esau 


is said to resemble the ordinary broadcasting outfit but 
is much simpler. It will be remembered that both wire- 
less telegraphy and diathermic circuits were originally 
evolved from the same primitive apparatus like the Poul- 
son lamp (See Kowarchick’s book on Diathermy). The 
author criticises the diathermy apparatus now in use, 
notably the heating of the electrodes and surface of 
the body as a result of the transition resistance de- 
veloped at the area of application. At the same time 
he points out that the new method is also not free 
from risk. The body is placed between condensor plates 
fed with wireless waves but does not come in direct 
contact. The surface as a result is but slightly warmed 
while the interior is warmed to a notable degree. In a 
single second of time the blood of a human subject can 
be warmed 1 deg. C. In ordinary diathermy the ratio 
of surface to deep heating is something like 19 to 1 but 
with wireless this ratio is practically reversed. In a 
small amount like the mouse bacteria in the body 
(tubercle bacilli) are destroyed and it is possible to 
kill the mouse itself by stronger radiation. It is pos- 
sible to reach deep organs, the brain, the stomach and 
kidney pelves. This makes the dosage for therapeutic 
use a delicate matter for should the blood be over- 
heated death might result. It will probably be a long 
time before this apparatus is placed on the market. 
DIATHERMY IN MEDICAL PRACTICE—SCIENTIFIC OR 
Empiricac? (E. N. Kime. /ndianapolis Medical Journal, 


August 1928).—The author has studied diathermy in the 


clinic for many years and in several thousand cases in 
hospital and private practice and has also made experi- 
ments. He asks whether internal heating takes place 
and answers in the affirmative, citing the results of ex- 
periments by himself and also by the Rockefeller In- 
stitute. With proper technic the internal temperature 
of the liver may be raised 1 degree C above that of 
the rectum (block tin electrodes, dry shaven skin, of 
size to correspond to 100 map of current density to 
each sq. in. of electrode surface, exposure of at least 
three-fourths of an hour and better one hour. Fre- 
quency less than 1,000,000 and more than 500,000). Par- 
tial blocking of the circulation of the part is a favorable 
factor for in normal circulation the blood soon diffuses 
the heat. There are numerous contra indications which 
have to be learned with experience. It is admitted that 
as yet medical diathermy has not been sufficiently stand- 
ardized. Only an experienced medical man should use 
this resource as shown by the fact that the same re- 
source for the same condition may give opposite results 
—brilliant on the one hand and disastrous on the other. 
Diagnostic skill and proper control are necessary for 
the former. The author specifies two groups, respec- 
tively of painful affections of the kind attributed to 
rheumatism and neuritis and certain infections where 
drainage is maintained. The indication for diathermy 
is the same as that for the production of active hyper- 
emia, and if the latter is present at the start diathermy 
is contraindicated. Much of the paper is devoted to 
electro-surgery which the author also considers in a 
special article elsewhere abstracted. ; 
DIATHERMY IN THE PREVENTION AND TREATMENT OF 
Surecicat SnHock. (U. V. Portmann. Archives of Phys- 
ical Therapy, Sept. 1928).—At the Cleveland Clinic, 
Cleveland, diathermy has for some time been used as a 
matter of routine either for the treatment or prevention 
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of surgical shock and also to some extent in the conva- 
lescence of debiliated patients. No ill effects have ever 
been noted. At present it is impossible to quote statistics 
or analyze material but the staff is well enough pleased 
with it to make routine use of it, even while admitting 
that in certain cases it may be superfluous, for they feel 
that in other patients it is a valuable safeguard. The 
subject of diathermy for the prevention of post-operative 
pneumonia is naturally closely related but at the Clinic 
for some reason very very little has been seen prevented. 
for some reason’ very little has been been of this compli- 
cation and it is not known whether cases have been pre- 
vented. In some cases the remedy has been used for post- 
epartive lung complications. The current is usually em- 
ployed befor the anesthetic is given in order that the pa- 
tient aid the operator by describing his feelings. Large 
electrodes are applied on each side of the chest below the 
armpits. So that the liver will be in the heated zone. 
Current is from 800 to 2400 mAP. In some cases 
where it is desirable to heat the body at large special 
electrodes are applied to the calves or to one calf and 
one forearm. There is no fear of ether explosion be- 
cause at the Cleveland Clinic only gas-oxygen is used. 
Electrodes are no longer applied to the soles of the feet. 
In discussion Titus stated that this treatment or preven- 
tion of shock had not yet reached New York although 
preventive diathermy was applied to any patient with 
rales in the chest. 

DIATHERMY ‘FoR Pneumonia. (H. E. Stewart. .4r- 
chives of Physical Therapy, Oct. 1928).—The author has 
studied this method for the past six years in the U. S. 
Marine Hospital Service, his first paper having appeared 
in 1922 with report of 10 cases. He has continued to 


report cases at intervals and a number of physicians have 


tested the method. Reports have come in from various 
parts of the United States, from Great Britain, South 
Africa and various cities of the continent of Europe. 
The general practice has been to test the remedy in re- 
gions where the mortality runs high. While the author 
wishes to avoid the attempt to make it a cure-all, his 
own death rate is to date but 12.1% and similar results 
are reported by others. Indeed with early application 
of the remedy (before the third day) there have been 
very few deaths. One hospital not mentioned has not 
had a pneumonia death for more than a year and 
every patient receives diathermy on diagnosis. There 
is no fixed rule for technic. At first the sessions were 
relatively short and repeated, two daily and this was 
later modified to sessions every four hours; but in some 
deperate cases continuous treatment was used—for 6 ur 
more hours. The author does not mention other rem- 
edies and he is silent on the number of patients over 
60 years of age. The only complication he mentions is 
empyema which does not now interfere with the full 
treatment, although at first this was regarded as 1n- 
dicating a slowing down. No attention is now paid to 
low blood pressure. 

GONORRHEA IN WoMEN: Its TREATMENT WITH D1A- 
THERMY. (W. S. Pugh. Physical Therapeutics, Jan. 
1928).—The author has treated about 200 cases himself 
and by adding material from the clinics of others the 
total is brought up to 500 or more. He deals almost 
solely with the urethra and cervix, barely alluding to 
gonorrheal tubo-oophoritis which is the lesion most com- 
monly associated with the use of diathermy. In treat- 
ing the urethra and cervix he appears to adhere rather 
closely to the technic of Corbus and O’Conor whom 
he quotes freely. For the urethra he employs the Corbus 
thermophore when possible, current of 600-800 map until 
the thermometer registers 43-47 C from 20 to 30 min- 
utes. This treatment is often too harsh for private 
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patients and here we must be controlled by the patients’ 
tolerance. If the paraurethral ducts are infected an 
electro-coagulation needs is used under local anesthesia 
If the cervix is involved the author sees no objection 
to curing the urethra first ; in fact does not even examine 
the cervix until after the urethra is cured. A Corbus 
or Peacock electrode may be introduced directly into 
the cervix; or if there is opposition to this plan on 
the part of physician or patient a Chapman fornix elec- 
trode may be substituted. The current strength is reg- 
ulated entirely by the sensations; it is turned on at the 
rate of 100 map each 30 seconds and may go as high 
as 1000 map with temperature 43-47 C before tolerance 
is reached. If cramps arise the current must be re- 
duced until patient is relieved. Otherwise the tolerance 
temperature may be maintained 40 minutes. The ex- 
ternal electrode may be moved about. Treatments are 
to be kept up twice weekly. Five gonoccoccus slides 
free from organisms form the criterion of a cured case. 
Pelvic disease is not a contraindication; in fact it may 
itself yield to diathermy. The author’s percent of 
cures is around 70%. 

DIATHERMY IN MULTIPLE Sccerosis. (J. Stephenson. 
Physical Therapeutics, August 1928).—Stephenson of 
the Neurological Institute refers to an earlier paper in 
which he published his early results in treating five cases 
of multiple sclerosis. The present paper is merely a 
followup of the same material. The first case reported, 
in a Scotch school teacher has continued to improve 
without any recurrence and although originally unable 
to walk she is now and has for sometime been engaged 
in her old occupation of teaching and has never been 
absent. She walks well, 14 months after her course of 
treatment. The second case also turned out favorably. 
Treatment had been begun at a very early period, with 
symptoms only of a few months duration. Spasticity, 
Babinski and Clonus have all disappeared. The third 
patient who entered the Institute in a wheel chair has 
improved although the reactions of the disease are still 
present (Babinski and Clonus). Of the fourth and 
fifth cases one improved at first but afterwards under- 
went a relapse; while the other has shown no improve~ 
ment of any kind. 

The author is not putting this treatment forward as 
a cure but it is worthy of trial early in the disease along 
with other measures. In discussion W. B. Snow had 
also cured with the diagnosis of spastic paralysis which 
was probably multiple sclerosis but he has used a static 
wave current to the spine and not diathermy. Stephen- 
son applies a posterior electrode over the spine while 
anteriorly the electrode is moved about. 

Heat Tuerapy. (Bruno Mendel. Klinische Wochen- 
scrift, Sept. 30, 1928).—The author discusses heat ther- 
apy in streptococcus infections. As a result of animal 
experiments he was able to show that a temperature of 
48 C could kill the organisms in 15 minutes while much 
lower temperatures could be used with longer exposures 
with the same result. His animals were merely placed 
in incubators at relatively low temperatures and kept 
there for hours. Having shown that these organisms 
are sensitive to heat he began to treat streptococcus in- 
fections in mankind but in place of diathermy he used 
a hot air apparatus—the so called Fon-apparatus, by 
means of which he maintained a temperature of 50 to 52 
C. The first disease treated was erysipelas. He merely 
states that he treated the disease but gives no cause. He 
brought the temperature of the surface up to 50 C while 
just beneath the surface it was 47 to 48 C, showing 
considerable penertating power. Another streptococcus 
infection for which the treatment is indicated is felon. 
Local anesthesia is to be used and the author recom- 
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mends wet in: place of dry heat, the finger to be kept 
‘for one hour in water of the temperature of 45-6 C. 

At the close he states that he will give his clinical 
‘experience in another paper. The method is being tested 
fully at the surgical clinic of the Berlin West End Hos- 
pital. 

Tue Presen’ Status oF DIATHERMY iN PNEUMONIA. 
‘(Harry Eaton Stewart, M.D., Abstracted: Journal of 
the Medical Society of New Jersey, November 1928).— 
About 1916 the possibility of using diathermy in pneu- 
monia was mentioned by two American writers who re- 
‘ported favorable ‘effects from the treatment. They had 
secured no check-up on diagnosis and no further use of 
this treatment was reported until the paper, “Diathermy 
in Pneumonia, Report of 10 Cases,” appeared in the 
American Journal of Electrotherapeutics and Radiology, 
October 1922. The writer presented that report fol- 
lowing his work in the U. S. Marine Hospital No. 21, 
New York City, which Began in January 1921. Its clin- 
ical trial was due to the fact that there was a high mor- 
tality rate in a group of pneumonias treated during that 
winter. It was felt that the use of diathermy through 
the lung would be perfectly safe, with proper technic, 
‘that it probably would relieve pain and might in other 
‘ways favorably affect the course of the disease. 

_ The first treatment was, however, postponed until we 
had a case which was declared as hopeless. The clin- 
ical improvement during the first treatment seemed to us, 
at that time, moc: remarkable, although since has been 
duplicated many times. The interesting result in a sin- 
gle case proved nothing but led to extensive clinical trial 
of diathermy in pneumonias. Many are the forms of 
treatment which have been tried, at first thought val- 


uable and finally discarded in an effort to lower the 
high mortality of pneumanias.’ Our first care was to 
have all the cases x-rayed, typed, and clinical findings 


recorded. Our department of physiotherapy was con- 
cerned only with application of the treatment. The re- 
sults in the first 10 cases reported, as mentioned above 
were so satisfactory that we were requested to treat 
all the cases in the hospital. Again it was apparent that 
if this treatment was of any value, and if the medical 
profession was to be impressed by its possibilities suf- 
ficiently to give it wide clinical trial, controls must be 
used. The mortality of the controls was 42.9% and ot 
the treated cases 19%. Since that time similar groups 
of treated cases, with controls, have been reported by: 
Henry V. Broeser, St. Mary’s Hospital, Hoboken, N. J.; 
H. C. Westervelt, Passavent Hospital, Pittsburgh, and 
Grosbeck F. Walsh in the hospital of the Tennessee 
Coal, Iron and Railroad Co. In every group, in the 
hands of different symptomatic improvement, later to 
-be described, occurred and there was a lessened mor- 
tality ranging between 50 and 75%. 

Our subsequent experience leads us to believe that 
diathermy should have been continued as it now is, that 
no dissemination would have occurred, and the surgical 
indications for aspiration or resection remain as usual. 
As these early mistakes were all based upon conserva- 
tism they may perhaps be condoned. 

The symptomatic effect of the use of diathermy in 
pneumonia is now thoroughly established. Cyanosis, 
when present, is almost always lessened: the pulse is 
slowed a few points, steadied and increased in volume; 
the amplitude of respiration is increased, especially mn 
the presence of pleuritic pain which is itself consider- 
ably relieved. There is a tendency for the patiem tc 
obtain a few hours of restful sleep, and for him to be 
encouraged in his battle with the disease, by the improve- 
ment obvious to him. It seems quite probable that these 
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factors alone are sufficient to turn the tide in many 
cases hanging in the balance. 

Perhaps the most striking symptomatic effect, how- 
ever, which demonstrates clearly that diathermy has 
some definite effect on the disease, is the fall of tem- 
perature by lysis, even when starting treatment on the 
second day. This occurs occasionally in untreated cases, 
but it has been present on over 97% of the 370 cases 
on our series. Such an incident could not be acci- 
dental. ' 

Our mortality is now slightly under 12% and is 
steadily decreasing, and this in face of the fact chat 
a great many of our cases are severe, for, until the 
profession is thoroughly aware of the effect of this 
treatment, cases doing well often do not receive treat- 
ment. It is interesting to note in this connection that 
only two cases in this series in which treatment was 
given before the third day, have terminated fatally. 
This is undoubtedly due to the greater possibility of 
affecting the circulation before the period of gray he- 
patization begins. 

What has been lacking has been laboratory confirm- 
ation of the obvious changes in the clinical picture of 
treated patients. This has now been supplied by four 
reprints from the Rockefeller Institute, by Carl A. L. 
Binger and Ronald Christie. Some rather crude experi- 
mental work has recently appeared in the literature 
tending to demonstrate that diathermy passed through 
the superficial tissue with a surface effect and that the 
central tissue could not greatly be elevated in tempera- 
ture. Practically all of these experiments were based 
upon an extremely rough milliampere meter reading 
and faulty deductions therefrom. The Rockefeller in- 
vestigators on the other hand placed thermocouple 
needles within the lungs and chest wall, connecting them 
with a galvonometer, which permitted of extremely fine 
and accurate temperature reading. They found that the 
heat actually went through the lung; that a temperature 
rise in the narmel lung of nearly 9 degrees F. was pos- 
sible, and that this temperature was accentuated in 
the presence of consolidation. By chilling the chest wall 
beneath the electrode, they found the central tempera- 
ture undiminished from its maximum under the cur- 
rent, showing that heat conduction from without was 
no factor. Their further investigation will be to deter- 
mine exactly the increased respiratory excursion and 
blood oxygen saturation, both of which seem clinically 
to result from treatment. 

SumMMaRY: Diathermy in pneumonia is, in skilled 
hands ,an absolutely safe procedure. Many thousands 
of individual treatments have been administered with- 
out a single untoward effect. Obvious symptomatic im- 
provement felt by the patient and readily observable, is 
the rule. The temperature falls by lysis in nearly every 
case, conserving for the body that large amount of en- 
ergy which would otherwise be expended by sustained 
high temperature. That patient who does not improve 
symptomatically under diathermy, presents a grave 
prognosis. The writer has treated, studied and tabulated 
his cases for 6% years. This group includes many dii- 
erent epidemics with varying mortality and all types 
of the disease including streptococcus cases. It is only 
within the year that any claim has been made for lowered 
mortality under diathermy treatment. The writer’s mor- 
tality figures, together with those of ever many others, 
now running into thousands of cases, seem to have es- 
tablished the point beyond any doubt. Many interest- 
ing points could be developed in favor of the use of 
diathermy over that of serum. Diathermy is applicable 
to all types, and no delay for laboratory report is neces- 
sary. There is no increased illness comparable to serum 
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sickness and no sudden deaths like those from anaphy- 
lactic shock. Where serum is indicated there is no rea- 
son why diathermy cannot be combined with it, nor do 
any other factors in routine treatments need to be post- 
poned or omitted because diathermy is used. 

Through these years of the steadily increasing use of 
diathermy, the writer has been encouraged by no other 
factor as much as this, that with the exception of one or 
two cases the family physician or consultants who have 
carefully studied the effect of diathermy on the patient, 
have been convinced of its value, and have joined the 
ever widening circle of those who recommend its em- 
ployment, at least in all severe cases. Several of the 
largest and finest hospitals in the country are already 
using diathermy routinely in every case of pneumonia. 
The writer would earnestly recommend a clinical study 
of the effect of diathermy in pneumonia by the members 
of this society. 

RaTIONAL Puysicat THeRapy. (J. H. Kellogg. Phys- 
ical Therapeutics, Nov. 1927).—In 1895 the author pub- 
lished a rationalized work on massage which he followed 
in 1900 by a rationalized hydroptherapy. His actual ef- 
forts toward building up scientific physical therapy go 
back almost to 1880, when he had established a labora- 
tory for the study of physical physiologic and thera- 
peutic principles, studying especially the action of heat 
and cold, chiefly as hydrotherapy, light, etc. The actual 
investigation of radiant heat did not begin until 1891, 
when he discovered the penetrating power of the latter 
and distinguished between the action of ultra-violet and 
infrared rays. He evidently does not admit that ultra- 
violet rays possess any penetrating power worth men- 
tioning, claiming that any deep activity must be cred- 
ited to the infrared rays. His present paper is devoted 


entirely to the heat action of light rays, in other words 


photothermotherapy. There is a mixture here of chem- 
ical and thermal effects such as cannot be afforded by 
hydrotherapy but at the same time photothermotherapy 
cannot be a complete physiological system because it of- 
fers no cooling procedure. Although heat is a stimulant 
its prolonged action is followed by depression and what 
we wish is to heat the deeper structure without heating 
the skin, which is the actual cause of the depression 
The electric light bath with some device for cooling the 
skin supplies that which is ideal and indispensable. One 
may use either the arc light or photophore to supply 
light while the surface may be kept cool by the fan or 
by constantly moistening. Cooling permits a much 
stronger dose of ‘light. The affections for which this 
treatment is best suited are disorders of metabolism, 
as obesity and diabetes, cachexias and especially toxemias 
from autointoxication. 

PHYSIOTHERAPEUTICS OF DISEASES OF THE CARDIO- 
VASCULAR SystEM.—F. M. Groedel of Bad-Nauheim 
covers this subject at length in Radiology for September, 
1928, and the paper is of special value because nearly 
every form of physiotherapy is mentioned as of some 
value in this group of affections. He first enumerates 
massage in the form of effleurage for the bedridden while 
vibratory massage, passive and active motion have their 
place and the terrain cure of Oertel is of use although 
climbing is contraindicated. Direct heliotherapy is also 
barred although one may use the artificial sun bath and 
the warm air bath. Of the various electrical modalities 
those recommended are the four cell faradic (Schnee) 
bath, weak faradic baths, high frequency (effleuve and 
d’Arsonval). Galvanism is of no value. Diathermy is 
of value in certain cases but claims made for rontgen- 
radiation are open to doubt. 

Hydrotherapy however is of the greatest value of 
any one resource and both cold and warm or hot ac- 
cording to the case. A form of hydrotherapy known 
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as balneotherapy and especially the carbon dioxide bath 
receives much space. This may be given in various 
forms, with different mineral waters, as chalybeate, 
saline, natural thermal—in all of which the CO2 is pres- 
ent naturally in the spring or the artificial CO2 bath may 
be substituted. This plan of treatment is composite for 
it comprises heat or cold, surface stimulation and a 
mechanical factor. The waters may also be drunk and 
used for ordinary bathing with such variation as the 
sprudel bath, thermal, stream and other baths and com- 
binations. Inhalation treatment with the Nauheim wa- 
ters is also practiced. Naturally if one sojourns at Bad- 
Nauheim all of these resources are given in combina- 
tion and alternation suitable to the individual disease and 
patient. If any one basic principle dominates the entire 
picture it is stimulation of the skin, although muscular 
activity and other measures also figure. 

PuysicaL THERAPY OF Recta Diseases. (G. J. Ott 
Arch. of Physical Therapy, April 1928).—There is a 
considerable range in the use of physical resources at 
the present day. The author makes a considerable use 
of galvanism, for the atony present in rectal constipa- 
tion and in any other condition of muscular insufficiency. 
It is of advantage during the 15 minute sessions of gal- 
vanism to retain an enema of 8 oz. of salt solution. He 
further specifies galvanism in prolapse and negative gal 
vanism in rectal stricture. 

Diathermy has numerous indications; a mild type 
passed through the pelvic tissues, one rectal electrode 
with the indifferent one on the abdomen or sacrum is of 
value in proctitis when not complicated by other serious 
conditions. The current which should not exceed 800 
map seems intended primarily for relief of the dis- 
agreeable subjective symptoms, rather than for cure. 

Anal fissure may be attacked by several of our re- 
sources. In general the Tesla bipolar current gives 
anesthetic and antispasmodic effects but if the fissure 
is in plain sight it should be dessicvcated. 

Hemorrhoids as a rule require much other treatment, 
hygienic and dietetic, but when all else has been done 
the piles should be dessiccated. 

PHYSIOTHERAPHY IN OTOLARYNGOLOGY. (C. R. 
3rooke. Medical Review of Reviews, Feb. 1928).— 
Owing to the wide scope of the paper and the large 
amount of technical minutiae it is not well suited for a 
brief abstract and only the salient points can be touched 
upon. Radiant light and heat are chiefly indicated in 
acute processes in the nose, sinuses and middle ear. 
Diathermy in sinus disease in any stage. Ultra-violet 
rays are an important ajunct in all infections of the 
nose, throat and ears and ionisation is of some value 
in hypertrophic rhinitis. Electrodessiccation has been 
employed only in diseased tonsils. The author gives as 
much space to diathermy as to all other modalities com- 
bined, notably in subacute and chronic sinus cases. Two 
methods are described, the modified and direct. In the 
former the indifferent electrode is placed over the occi- 
pito-cervical region of the spine. The active electrode 
is moved over the affected area under control of the 
patient’s sensations. It is described only as a non- 
vecuum electrode. Individual contacts of a % to 1 
minute, repeated for 20 minutes. The method of direct 
diathermy differs in having a metal electrode which is 
stationary and cut to fit the affected area. Current 
strength adapted to patient’s sensations ; exposure 20 to 
30 minutes. In addition the author makes use of in- 
tranasal high frequency, not as an independent modality 
but to follow up the diathermy treatment. Special non- 
vacuum insulated nasal electrodes are used, the author 
preferring the d’Arsonval to the Oudin circuit with the 
neutral electrode over the nape of the neck. Duration 
10 minutes for each nostril. In the use of ultra-violet 
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rays a Muehler applicator is inserted as far as possible 
and then slowly withdrawn. It is not intended by this 
method to reach the sinuses but merely the mucous mem- 
brane of the nasal passages. 

ARTHRITIS TREATED BY PHysICAL THERAPY—a CLIN- 
ICAL Report oF 100 Cases. (E. N. Kime and G. Muench. 
Clinical Medicine and Surgery, Sept. 1928).—The ma- 
terial comprises both private and hospital material. 
Group A is made up of 35 cases from the private prac- 
tice of Dr. Kime and Group 2 of 65 cases of the Robert 
W. Long Hospital. The forms of arthritis treated com- 
prise chiefly traumatic, acute infectious, chronic without 
deformity and chronid multiple deforming. There were 
11 cases of the traumatic form with 100% recovery. 
The indication is to remove the exudation. Diathermy 
alone is not enough but is used as the first form of treat- 
ment, to be followed by some form of electrotherapy— 
the author prefers the Morton wave—along with mas- 
sage and partial immobilisation. The author mentions 
13 cases of acute infectious of which 11 seemed to have 
been gonococcic. The acute cases received diathermy 
as the direct treatment, other measures being directed 
to the urethra, seminal vesicles, etc. Three cases ot 
chronic gonococcic arthritis of long standing do not seem 
to have profited much from the treatment. Two cases 
of acute non-gonococcic arthritis also do not seem to 
have been well adapted for physical therapy, for while 
one improved under diathermy, drainage of the joint 
may have been equally responsible. Of simple chronic 
arthritis there were 28 cases, including 11 of spondy- 
litis. The latter were not much helped as a group, but 
of the 17 other cases, 8 were much improved, the chief 
resource being diathermy and other forms of thermo- 
therapy. The largest group of 48 cases comprised arth- 
ritis deformans and there was marked improvement in 
20 with some betterment in 18 others. Naturally in addi- 
tion to diathermy and other forms of physical therapy 
all other medical and orthopedic resources were utilised. 

Uxtra-VIOLET Ray TREATMENT. (Leonard Hill. 
The Dental Surgeon, September 29, 1928).—The author, 
who is a well known physician, physiologist and phycist, 
is well qualified to discuss this subject. He gives six 
sources of these rays of which four are forms of the are 
lamp, the others being direct sunshine and the high 
tension spark and discusses the character of the rays 
from each. For each unit of effective ultra-violet-—he 
is discussing carbon arcs—there is an enormous amount 
of infrared given off. Since the ultra-violet rays are 
given off to best advantage by the flame of the arc, much 
time has been spent on the character and shape of the 
flame. The author has worked much with a long flame 
which is kept going by an artificial contrivance, while 
in addition the carbons have metal cores or rather core 
for it is only necessary to have the positive pole cored 
in this manner (in illuminating arcs the core is in the 
negative pole). It has recently been shown that the long 
flame is 14 times as powerful as the short one, judged by 
the erythema dosage. This gives great economy of time 
for five minutes at 2 feet are equal to the 30 minutes 
to two hours required for the Finsen treatment. With 
powerful long flame it is possible to treat half a dozen 
or more people at the same time and as five minutes 
exposure suffices it is possible to treat a whole school of 
children, say in two weekly sessions. The children have 
to be protected from overactivity by a wire screen and 
goggles. The mercury vapor lamp is relatively poor in 
heating effects and if the latter are desired a ring of 
ordinary incandescent lamps can be arranged around 
the reflector. The small mercury lamp with blue uviol 
glass is very useful for treating mucous membranes, 
which are much more sensitive than the skin. 


January, 1929 


The shutting off of the ultra-violet solar rays in the 
winter months is undoubtedly responsible for the great- 
er amount of illness and the lowered resistance to dis- 
ease of this time of the year, this evil being enhanced 
by the indoor life. The cold weather per se is not a 
factor which makes for ill health. The sphere of the 
mercury arc lamp in therapeutics has recently been 
increased by the irradiation of certain foods like linseed 
oil, flour and lettuce which when fed to certain chil- 
dren will prevent rickets. Even the short rays of the 
sunshine may produce this effect. 


Ultra-violet rays have never been known to cause 
cancer of the skin. In explaining the therapeutic action 
of the rays the author claims that the type of irritation 
which results acts by stimulating the formation of de- 
fensive antibodies. Three affections known to be bene- 
fited are tuberculosis, rickets and wounds. Both local 
and general irradiation should be carrivd out. Patients 
being prepared for operation, convalescents, are both 
benefited. Fresh, cool, stirring air and natural or arti- 
ficial ultra-violet rays acting jointly will benefit a great 
variety of chronic maladies. The author believes that 
caries of the teeth can be prevented just as well as 
rickets if the rays could be applied systematically; and 
not only by direct irradiation but by raying some of the 
food products. Also perhaps by similar measures ap- 
plied to pregnant women. 


Use oF ULTRA-VIOLET AND Heat Rays IN DENTAL 
SurGeERY. (L. Winter and L. V. Hayes. Dental Cosmos, 
Nov. 1928).—After a long section of the physics of 
these rays the authors take up the clinical application 
over a rather narrow field. They limit themselves first 
to fractures of the maxillae, stating that the ultra-violet 
rays are invaluable in these injuries which normally pre- 
sent peculiar difficulties. They may be given at any 
period of union and their efficacy is due to several ele- 
ments, the first being the bactericidal action which pre- 
vents infection, the second the power of producing hy- 
peremia which favors the formation of the primary 
callus and the third power of acellerating the deposit 
of calcium. We may not know just how these results 
are produced but there is no doubt that the rays do pro- 
duce them. The technic of the actinic treatment of 
fractures is somewhat complicated for the authors make 
use of the Sollux, Alpine and Kromayer lamps in all 
cases. In the treatment of osteomyelitis of the jaws 
where surgery is mostly contraindicated the indications 
and technic of application are the same and the rays are 
efficacious because of the same properties already enu- 
merated for fractures. Apparently light and heat rays 
are always used jointly, the Sollux furnishing the heat 
and the other lamps the actinic rays but it is evident that 
the heat rays are used chiefly to increase the efficiency 
of the actinic rays. The only other conditions men- 
tioned are post-operative pain and certain forms of 
neuralgia. No claims are made for the rays under apical 
abscesses and acute alveolar abscess. 


Utra-VioLteT Rays. (Editorial in Clinical Medi- 
cine and Surgery, Sept. 1928).—Dr. Lake believes the 
time to have arrive in which we may discuss forms of 
physical therapy with as much reason as drug action. 
He regards the artificial as far preferable to natural sun- 
light save in the case of Rollier’s heliotherapy, where 
solar light is reinforced by cool, stirring air externally 
pure for breathing. He sees no decisive superiority in 
either the arc light, mercury or Kromayer lamps—each 
gives an abundance of invisible rays. The rays dis- 
cussed, known as vital rays, range between 2,900 and 
3,200 angstrom units. They have a double action first, 
direct, counterirritant, producing sunburn; and indirect 
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which act upon the sterols of the skin, little being known 
of this form of activity, except that it is far the more 
important action. The number of activities attributed 
to them is considerable. They cause fixation of certain 
elements in the tissues (calcium, phosphorus, etc.) ; they 
antagonize both bacteria and their toxins; they are blood 
regenerative ; they promote normal metabolism in sev- 
eral ways; they are sedative to nerve action and relieve 
pain. After discussing sunburn, its prevention and cure 
the author specifies the chief field of these rays in prac- 
tice; the cure of rickets and tetany; the amelioration ot 
neurasthenia, anemia, malnutrition; certain respiratory 
and cutaneous affections. Directions for the technic of 
treatment are too extensive for a short summarizing. 
The danger of erythema has much to do with deter- 
mining the number of treatments, the duration and fre- 
quency of the same, the distance from the skin, etc. It 
is necessary from time to time to study the blood pic- 
tures in order to determine the general reaction to the 
rays. 


Quartz Licht THERAPY IN THE CHRONIC BrRon- 
CHITIS OF CHILDREN. (Harris Perlman, Archieves of 
Physical Therapy, 1928, vol. ix, p. 100).—The author 
who is in charge of the light service in Jefferson Medical 
College and Hospital, and also on the pediatric staff, 
gives his experience in treating 37 children with chronic 
bronchitis. Of these 33 received general treatment while 
the other four who had enlarged thymus received the 
combined treatment. Of the total treated 30, or 81% 
gained weight under treatment and five lost weight (two 
have no record). The treatment is indicated in all cases 
of chronic bronchitis which have failed to respond to 
ordinary measures. Non-tuberculous patients naturally 
give much better results than the presumably tubercu- 
lous. The number of sessions is evidently large for some 
cases although in one place the author speaks of an 
average of 7, which seems too low for in his directions 
he seems to assume that more than 15 treatments will 
usually be required. There are two sessions a week but 
they are spaced with one or two days between. The 
duration of the first exposure may be one-half a minute 
and never more than one minute. Only after 15 ses- 
sions has established tolerance does the author lengthen 
the exposure to any length up to 15 minutes. The tube 
is at first held 35 inches off and gradually reduced to 12. 


HELIOTHERAPHY OF Hip Jornt Disease. (A. Rollier, 
Surgery, Gynecology and Obstetrics, Jan. 1928, xIxi. p. 
95).—The views and practice of Rollier are known 
largely through his monograph and casual papers. In 
the present article the author does not quote his sta- 
tistics and gives no information as to the duration of 


treatment and other matters of interest. His paper is 
however valuable in many ways. His cures are estab- 
lished chiefly by rontgen control and the author has 
taken over 50,000 rontgenograms of these children which 
indicates the size of his material. He stresses in this 
article the management of the case after admission. 
The plaster cast usually present is at once removed 
and the patient is allowed to rest and adjust for several 
days. Then he is placed in a special bed and exten- 
sion applied after which he is expected to direct sun 
baths. At first the author is extremely cautious, the 
exposures being brief, as if to avoid sunburning. Only 
the legs are first exposed, then after some delay the 
abdomen and finally the chest (with a damp cloth over 
the precordium). The patient is also allowed to turn 
over and have the entire posterior surface isolated. As 
soon as the skin begins to brown naturally exposure to 
the sun may be doubled and in general in average of 
3 hours daily is the optimum. All active and passive 
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exercise is discouraged for the sun treatment of itself 
seems to invigorate the musculature; only after the 
rontgengram shows total cicatrisation of bone a little 
flexation, active, is allowed. The sunbaths are taken 
in the open air and in hot weather the early morning 
hours should be used. 


HELIOoTHERAPY. (W. H. Watters. Archives of Phys- 
cal Therapy, 1928 iii 122).—The author who has al- 
ways been known as a pathologist and laboratory diag- 
nostician has recently taken up with heliotherapy as 
it may be carried out during the six months of Florida 
sunshine. He has established a sort of Rollier system 
concerning which he mentions only that his patients are 
exposed on a high roof, presumably in Miami. His the- 
ory is that the good results are accounted for only partly 
by the solar rays, which of themselves would not show 
any superiority to the ultra-violet light; the balance of 
the improvement must be set down to the cool, fresh, 
stirring air. He recalls that Ben Franklin regarded the 
cool air bath as having all the virtues of cool water with- 
out the shock caused by the latter. He believes that 
none of the advocates of heliotherapy has paid sufficient 
attention to the action of the air. The charge made 
against the diagnosis of Rollier and othe:s, that they 
have wrongly called simple arthritis tuberculosis, should 
be obviated in the author’s material for diagnosis by 
laboratory technic is his special work. Thus far he has 
seen good results in surgical tuberculosis, rickets, vari- 
ous form of non-tuberculous chronic arthritis, psoraisis, 
bronchitis, asthma, etc. The method is contraindicated 
in decompensated heart, high blood pressure, all febrile 
affections, pulmonary tuberculosis, tuberculosis of the 
kidneys, etc. 

ELectrosurGery. (E. N. Kime. Physical Theragju- 
tics, Sept. 1928).—( Hitherto electrosurgery has hardly 
belonged to the domain of physical therapeutics but to 
ordinary surgery. Most of the pioneers in this depart. 
ment have been surgeons. However things may be quite 
different in the future for physical therapeutists like 
the present author and Corbus have become active in 
this field and the author has now treated over 500 ma- 
lignant and premalignant growths, infectious granulo- 
mata, etc., by electrosurgery). He has one series of 
100 cases of superficial malignant growths which he 
has been able to follow up to within three years. Two 
patients have succumbed to metastases while nine have 
had recurrences—due however to defective operating 
technic, but five have been redeemed by a second oper- 
ation. The author makes the usual distinction between 
electrodessication, electrocoagulation and the use of the 
electrothermic knife. Dessication and so-called fulgura- 
tion represent different phases of the same uniterminal 
method which is applied to the smaller lesions. Electro- 
coagulation makes use of two terminals and is applied 
to the larger superficial lesions. The author makes lit- 
tle mention in the text of the endothermic knife but a 
study of his reported cases appears to show that after 
coagulation of large masses of diseased tissue the entire 
area is excised by the electrothermic method. He does 
not devote any space to comparison of electrosurgery 
with the use of radium, the actual and chemical cautery 
and ordinary knife surgery although a few cases are 
spoken of as radio-resistant. In some connections the 
use of the word “excision” might refer to ordinary sur- 
gery and not at all to the endothermic knife. 


THE SatTuraTION METHOD IN RONTGEN THERAPY. 
(G. E. Pfahler, American J’l of Rontgenology. Sept. 
1928).—The author publishes further experience with 
this method with special reference to the treatment of 
deepseated malignant disease. His first paper dates 
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back to 1925 and the method was first reported in 1920 
by Kingery in connection with the treatment of skin 
diseases. The saturation method is simple, the follow- 
ing up of an erythema dose into the diseased tissue 
and maintaining the effect by small subsequent doses 
to offset loss of effect. The author warns that there 
is a limit to this saturation process, that it cannot be 
kept up indefinitely or even very long. All radiation 
must be measured, crossfiring should be used and in 
each dose the percentage values must be taken into con- 
sideration. The amount of detail is such that few ra- 
diotherapists appreciate its importance. The advan- 
tages comprise the maximum radiation in the minimum 
of time so that the total effect is that of one massive 
dose in its action on malignant cells. The treatment 
should be kept up for from 10 to 14 days. The amount 
of detail is too great for a short abstract. Thus car- 
ried out the author’s results are superior to those from 
any other method. Disadvantages have to do with the 
excessive outlay of time, etc. and the cost to the patient, 
the great caution to be observed, the likelihood that the 
patient will break off treatment and the difficulty of 
knowing just when to break off. But the author has 
used no other method since his first trial and for 3 years 
or more it has been used almost exclusively in the auth- 
or’s 4 clinics. All of his associates are sold to the idea. 
Statistical papers will shortly follow. 

RONTGEN TREATMENT OF ABDOMINAL TUBERCULOSIS. 
Oct. 20, 1928).—Despite the title the author also consid- 
ers the application of the ultraviolet rays in the same con- 
(E. Wyss. Schweizerische Medizinische Wochenschrift, 
nection but mostly as following the rontgen treatment. 
He quotes from five Swiss clinics with nearly 300 cases 
of tuberculous peritonitis treated with x-rays divided 
quite evenly between the ascitic and dry forms. The 
percent of cured in the ascitic cases varied from 50 to 
66% and of the dry cases 45 to 82%. Rapp with a 
small material of 12 cases claims to have cured all but 
one. The grand average should be about 63% accord- 
ing to the material quoted. There is considerable dif- 
ference in conclusions and method of procedure, for 
while some claim that ascitic cases do not improve un- 
less tapped first, others pay no attention to the pres- 
ence of fluid. So while some believe it useless to ray 
cases if the lungs are also involved others hold that the 
purely local action of the rays makes this complication 
of no importance. Probably this form of treatment 
should always be the main stay in the dry cases, no 
matter how bad the general condition. All seem agreed 
on this point. In the ascitic form puncture will play 
a role as well while treatment by direct solar light is 
known to cause absorption of the exudate. It is diffi- 
cult to make a choice between rontgen and ultraviolet 
rays, although the first acts locally, the second consti- 
tutionally. Much depends on the economic circumstan- 
ces of the patient. No doubt some patients respond best 
to one, some to the other. There is no mention of any 
combination plan in which both are used at the same 
time—doubtless this would require too much time to 
carry out both jointly. 

RADIOTHERAPHY IN AcTinoMycosis. (Desjardins 
(Mayo Clinic) Radiology October 1928).—While it has 
been known for the past quarter century that rontgen 
therapy is of value in actinomycosis it has generally been 
believed that the best treatment is iodide of potassium 
with surgical drainage. The comparative rarity of the 
affection has prevented the thorough trial of different 
plans. During the period 1920-1925 the number of cases 
treated at the Mayo Foundation was 30, a material large 
enough to test the comparative value of different pro- 
cedures. In the first place the book statements that 
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iodide of potassium and surgery suffice for the cure of 
this condition are in error for they seldom cure com- 
pletely. It is only when the rays are added that the 
patients have a chance for recovery. The author there- 
fore has not abated the use of the two methods but has 
simply added the rontgen treatment and as far as the 
external forms of the disease are concerned can offer 
the patient favorable-chance for recovery. In the in- 
ternal forms (lungs, intestine) the disease has gained 
such headway that potassium and deep raying can prom- 
ise little in the way of recovery. Fortunately over two 
thirds of all cases belong under the external or curable 
class. 

THe Leap TREATMENT OF CANCER (PLUS RONTGEN 
Tuerapy). (H. J. Ullman. Surgery, Gynecology and 
Obststrics, Jan. 1928).—Since the lead treatment is 
really only indicated in the inoperable case and as facil- 
itating the action of rontgen therapy it properly belongs. 
under the latter head. Ullman has used the method for 
2 years or less in the form of injections of the ortho- 
phosphate of lead in place of the colloidal form. The 
average dose has been 80 mgms repeated weekly until 
300 to 500 mgms have been given. When from 200 to 
300 mgms have been given the irradiation treatment is 
begun and great care is taken to prevent irradiation sick- 
ness. After a course of lead treatment the patient gets 
a rest of 4 to 6 weeks, after which a second course is 
given. Two grams daily of calcium lactate with one 
quart of milk are given to prevent lead poisoning. The 
author appears to have used the treatment chiefly in 
cancer of the breast. As he mentions no details of ront- 
gen treatment and speaks of the collaboration of a com- 
petent radiologist it is evident that he does not person- 
ally employ this method but leaves it entirely to the spe- 
cialist. 

RADIOTHERAPY OF THE SPINE FOR DISEASES OF THE 
NEUROCIRCULATORY Apparatus. (H. B. Phillips. Sci- 
ence Service Report of Paper Read at American Medi- 
cal Association, Bulletin of June 6, 1928).—“A stimu- 
lating and relatively light dose of rontgen rays is direc- 
ted not at the portion of body affected but at the por- 
tion of the spine through which run the nerves which 
control the portion of body diseased.” 

The affection known as thromboangitis obliterans in 
which as a result of loss of circulation in the extremi- 
tiesties gangrene sets in has been sucecssfully treated 
by the Phillips method while senile arteritis has also 
proved amenable to this method. Amputations have 
been rendered unnecessary and many patients who have 
been incapacitated have been rendered comfortable and 
restored to working conditions. 

Angina pectoris, Raynaud’s disease and certain skin 
disorders have also been treated in this way with en- 
thusiastic reports; hitherto these affections have been 
but little amenable to treatment. 

RONTGEN TREATMENT OF ProsTaTIC HYPERTROPHY. 
(J. Furstenau. Surgical Clinic at Konigsberg. Deutsche 
Medizinische Wochenschrift, Sept. 1928).—The author 
has now treated 59 patients with prostatic hypertrophy 
and of this number 55 have been relieved of their dis- 
agreeable symptoms. In 4 cases there was no improve- 
ment but the patients did not give the treatment a fair 
trial. There was no selection of easy cases as shown 
by the fact that 7 of the 59 patients are dead as the 
result of other complications. There was no mortality 
from the treatment while if the patients had been sub- 
mitted to prostatectomy by the mortality would have been 
10% by the perineal and 15% by the suprapublic meth- 
ods, and we must bear in mind too that the operative 
cases are all selected. The rontgen treatment may be 
applied to any patient, no matter how debilitated. Re- 
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sults are not as good in retention as in other cases but 
the author obtained benefit even if this possibility is de- 
nied by some urologists. At present the author would 
recommend the method in two types of patient, the 
beginning case andthe case with bad general condi- 
tion. In other cases one must choose between it and 
prostatectomy. Since the author says nothing of tech- 
nic it is to be presumed that he uses the same proce- 
dure as the majority who treat these cases with the 
X-rays. 

THERAPEUTIC ABORTION BY MEANS OF THE RONTGEN 
Ray. (S. Stern American J’l of Rontgenology, Feb. 
1928).—The author reports a series of 31 pregnant wo- 
men in whom on account of various conditions inimical 
to labor at term artificial abortion was indicated on 
necessity. The most advanced of these cases was but 
3% months pregnant and the most recent four weeks 
which fact might throw some doubt on the diagnosis 
until confirmed by expulsion of a product of concep- 
tion. In 26 women the ovum was expelled spontan- 
eously and in all but 5 the sac was intact. In two 
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patients in whom expulsion did not result the curette 
was used but the fetus had evidently been dead for 
some time. Another was submitted to hysterectomy 
but the fetus was also dead. In 2 remaining cases 
there was no expulsion and apparently no abortion the 
women being submitted iater to curettage for some com- 
plication (there was chorionic degeneration), and or 
dinary induction of labor, respectively. In this last case 
the dose of the rays was too low. In the majority 
irradiation occurred through two portals, copper fil- 
tered penetrating rays, the dose aimed at being 50 to 
60% of a skin unit dose. While apparently it was not 
meant to sterilize the women, practically all had per- 
sistent amenorrhea for at least a year with some symp- 
toms of castration. In time this result may be fore- 
stalled by better technic and more accurate dosage. The 
rontgen method is not advocated after 4 or 44% months 
of pregnancy (from an abstract by Dr. Habbe in Radio- 
logy for Nov. 1928). 


(To be concluded in February issue) 
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Recent progress in medicine has been made through 
scientific efforts which embodied laboratory methods, 
with adequate clinical experience. Modern clinicians, 
working with biochemists, apply laboratory discoveries 
to ailing humanity. 

Medical experiences of past and present are subjects 
of inquiry. Empiric contributions are examined closely 
and little credit adjudged that which does not test true. 
Wise clinicians absorb the accomplishments of past- 
masters, are awake to today’s problems and are inspired 
with hope for the future. 

Another year of medical work is closing. The search 
for truth will continue. There are always inspired souls 
to carry the torch of progress. There will always be 
a Hippocrates, Sydenham, Harvey, Holmes and Osler to 
show the way to truth and human ideals. 

Medical achievements for the past year are: 

Preventive vaccination of the newly born advocated 
and attempted by those qualified and able to observe 
a large number of cases. 

We are nearer the solution of some infectious dis- 
eases, The causes of acute exanthemata, influenza and 
poliomyelitis remain hidden, but their therapy is improv- 
ing. Especially in management of scarlet fever with 
toxin-antitoxin. Rheumatic fever is being investigated 
for communicability. Although epidemics do not occur, 
house outbreaks do; the flea is being blamed as host 
between rat and man. Serum treatment of rheumatic 
fever and African sleeping sickness bids fair. 

Close affinity between chorea and streptococcal sore 
throat, scarlet and puerperal fevers is granted. Statis- 
tics show that the heart is involved in the initial attack 
of rheumatic fever in 78 per cent of patients between 
the ages of five and ten years. Tonsillectomized chil- 
dren develop heart disease less frequently. Compara- 
tive statistics do not show the favorable preponderance 
that was expected. 


* Recornitioen accorded to Doctors Donald G. Bussey, Samuel J. Glass 
and Arthur Guedel for aid in surveying 1928. 
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Convalescent serum of poliomyelitis provokes passive 
immunization. It is advised that one intraspinal injec- 
tion be given at the earliest possible moment. In throm- 
boangiitis obliterans the salt-whealtest and typhoid vac- 
cine treatment are excellent. Lead is finding favor in 
the treatment of cancer. 

Nutrition has a place of increasing importance in the 
management of disease. There is a tendency to be more 
liberal with the diabetic in the allotment of his daily 
bread. More carbohydrates are permitted and less fat, 
because fat is the greater of the two evils. 

Although coma is eliminated in diabetes, there has been 
an increase in cardio-vascular and renal deaths because 
life expectancy is greater. Arteriosclerosis has re- 
placed coma in the diabetic picture. The average dura- 
tion of life in diabetics is still less than eight years. 

Rickets interests. The anti-rachitic effect of ultra- 
violet rays on the skin, the discovery of ergosterol and 
its therapeutic use, and phosphate and calcium meta- 
bolism all attest that rickets is due to some pathological 
alteration of the cell. 

There is continued interest in anemia. Liver heads 
the list of favorable diet factors. It brings about a ces- 
sation of red cell destruction. The patient who recovers 
develops a polycythemia—apparently recovering from a 
toxicosis. This is an outstanding development of 1928. 

The flat X-ray plate is a valuable adjunct in diagnos- 
ing and locating acute intestinal obstruction. 

Oxygen therapy is more prominent in the treatment 
of acute pneumonitis, cardiac crises, and post-surgical 
thyrotoxic storms. Carbon dioxide resuscitation in res- 
piratory depressions and methemoglobinemias is becom- 
ing stabilized. 

Nineteen twenty-eight saw added zest in the study 
of medical history. 

Prophylaxis is the chief weapon in combating disease. 
Laymen are becoming more receptive to regular medi- 
cal information. 

2007 Wilshire Blvd. 
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During the past year, certain important facts have 
come to our notice which we which we wish to present. 
The question as to which of the local anesthetics are 
the best is still a mooted one and, although most oto- 
laryngologists use one of the novocain solutions, there 
are other solutions on the market which seem to be harm- 
less. Some physicians continue to use cocain and, under 
all circumstances, this is best for topical application. 
But we are of the opinion that it should not be injected 
into the tissues. Leshure feels that the toxic effects of 
cocain can best be overcome by administering barbital. 
Tatum and Prior in 1925 and Leshure’ in 1927 indicated 
that barbital increased the tolerance to cocain, and, given 
by mouth in the form of sodium barbital, 5 gr. 2 hrs. 
and 1 hr. prior to operation, seems to be an efficient 
antidote to cocain, procain, etc. The patient is calmer 
and co-operates better. 

Light therapy has come into general use in our spe- 
cialtv. Most of the lamps on the market attempt to give 
special rays of the sun, mainly the intra-red and the 
ultra-violet.2, What Weisblum has to say on this subject 
is of special interest. He states that various rays have 
physical properties that exert a radiant energy in treat- 
ment of pathological conditions. The following have 
therapeutic effect: Solar rays—natural sunlight—in 
altitudes best. Red, infra-red, ultra-violet, X-ray and 
radium. Solar rays, especially those of short wave 
length, are absorbed by dust particles and do not pene- 
trate ordinary glass which absorbs waves less than 3200 
augstroms, viz: ultra-violet. 

Infra-red rays penetrate tissue ten inches, produce 
active hyperemia and help absorb inflammatory exudate 
by heat production. Bacteria are also, therefore, par- 
tially destroyed. These rays have a sedative effect, are 
good in early mastoid disease but are contra-indicated 
in presence of pus. The rays help relieve congestion in 
otitis media and hasten suppuration in furuncles of nose 
and ear. Exposure should be for 1 hour, at three feet 
distance. 

Ultra-violet rays are actinic and produce chemical 
changes in all matter on which they impinge. They pene- 
trate one-thirty-second of an inch and tan the skin by 
deposit of pigment from blood in the capillaries. They 
are supposed to stimulate endocrines also. Blondes react 
stronger than brunettes. These rays destroy the tubercle 
bacillus especially in cases of tuberculous ulcers of 
tongue, pharynx and larynx. They have a good effect in 
chronic rhinitis, as mucus membranes and cavities can be 
exposed twice as long as skin. The eyes of the operator 
and patient should be properly protected against con- 
junctivitis. They are contra-indicated in malignancy as 
they may stimulate the tumor growth. The purest ultra- 
violet rays are secured by vaporized mercury in quartz, 
air cooled and water cooled apparatus. 

Ceanothus is another one of the time-worn remedies 
which has again come to our notice as a blood coagulant. 
We feel that it is another adjuvant to treatment but, 
perhaps, is no better than stypticin, thromboplastin or 
coagulin.* A. A. S. Giordons and D. L. Wilbur state 
that Ceanothus Americanus, containing the active alka- 
loid Ceanthin, which has a katalytic action and thus does 
not produce coagulation within the blood vessel itself, 
has been known to have styptic properties since 1850. 
Given in doses of two drams its action lasts for an hour 





or two and reduces the coagulation time by one-half to 
two minutes and can be repeated every hour. Other 
means, however, should be conveniently at hand if neces- 
sary. 

We do not feel that Steinman has added much to the 
treatment of ozena when he advises the transplantation 
of cartilage.* He states that good results have been 
obtained in the operative treatment of ozena. Under 
strictly sterile precautions, a typical Killian incision is 
made in the nasal septum and the mucous membrane 
with pericondrium separated to the floor of the nose. 
A freshly resected cartilagenous septum from another 
patient is inserted into this pocket. The wound is then 
sutured. The cartilage should at all times be handled 
with instruments. 

Recently we have been advising the use of radium in 
varying amounts in such cases and, in the two cases 
in which it has been employed by an expert, the results 
have been far better than we anticipate. In both cases 
the crusts have been decidedly less and the odor has al- 
most entirely disappeared. 

The question of pathologies of the mouth comes more 
within the realm of the dental surgeon but it is refresh- 
ing to find that certain of the oto-laryngologists are in- 
terested in the subject.° Goodyear has studied the ques- 
tion of follicular dental cysts and states as follows. He 
classifies cystic dental tumors into two groups. 1. Or- 
dinary dental tumor—secondary condition producing 
root granulomata which, by absorption, is converted into 
a cavity lined with pavement epithelium and; 2. Follicu- 
larcysts developed from abnormal tooth pulp. Operative 
measures are indicated under local anesthesias, blocking 
the maxillary nerve by external injection of novocain 
after X-ray reveals the position and location. 

A condition termed agranulocytic angina is often con- 
founded with Vincent’s Angina.* Dr. J. Thompson and 
Dr. V. K. Hart state that observation shows this dis- 
ease to have a rather sudden onset with rapid prostration. 
Submaxillary infiltration is profuse with erythema and 
edema of the throat occurring early. Areas of ulceration 
occur on the lip, pharynx and tonsil, and death occurs in 
from three to six days. Smears show fusiform bacilli 
and spirillae but no Vincent’s spirilli. In one case 
Friedlander’s bacillus was definitely isolated in pure 
growth. The blood picture shows either a normal or mild 
reduction of red cells, white cells greatly reduced to about 
1000 and even as low as 400. The poly-nuclears are 
zero with lymphocytes 100%. The hemoglobin ranges 
between 70 and 80. Blood cultures are positive which 
indicates a severe septicemia or an overwhelming infec- 
tion. Therapeutically the situation seems hopeless. 


Much of our intelligent interpretation of sinus diseases 
has come from the exact study of X-ray pictures. In 
former times the photographs presented to us were so 
poor that it was impossible for us to interpret them 
properly and the experience of the doentgenologist was 
so limited in the pathology of the nose that he could tell 
us little. Fortunately times have changed so that to-day 
the pictures are well taken and the diagnosis of the 
X-ray specialist is so exact that one seldom questions his 
interpretations. New procedures have come to the 
fore. Among them is the taking of X-rays of the super- 
ficial sinuses while the patient is in the upright position.’ 
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Dr. Sidney Israel, states that the upright or vertical posi- 
tions in radiographic study of the nasal accessory sinuses 
has a distinct advantage as it is easier to determine the 
level line when pus or fluid is present. This is easily 
demonstrated by means of lipiodol. Frontals ethmoids 
and sphenoids are taken in posterior and anterior posi- 
tions—the patient sitting on a stool with the nose and 
forehead on a paper shield covering the film casette. The 
maxillary sinus is taken with chin and nose on the 
casette. With this method the anatomical relationships 
are best maintained and it gives minimum distortion. 

Jones and Knudsen* comment upon certain aspects of 
tinnitus. We quote extensively from their paper. Treat- 
ment of tinnitus is very unsatisfactory and uncertain at 
present because the cause or causes are as yet purely 
theoretical and inexplicable. It is one of the main prob- 
lems facing the otologist. Investigation into the causes 
of tinnitus should include pitch and loudness of tonal 
tinnitus as well as the complicated character when it is 
not tonal. Noises like “waves at the seashore” may be 
correlated to circulation disturbance within or near the 
cochlea while those resembling “rushing of air” may be 
pneumatic disturbances in the conducting mechanism. 
These noises vary greatly in intensity and also in period- 
icity. We have still to explain what the mechanism is 
that causes otosclerosis, impaired tubal ventilation. 
chronic adhesive process in the middle ear and degenerat- 
ive process in the internal ear. The most plausible theory 
is that tinnitus is a disturbance in the auditory mechanism 
affecting the cerebral auditory centres, located within 
the centres, auditory pathways and end organs. Lesions 
of the eighth nerve may produce tinnitus. The end 
organ nervous mechanism may either be irritated in the 
cochlear structure or by vibrations within the cochlea. 
Cochlear lesions usually show deafness and tinnitus, 
rarely de plaensis. 

Lesions in the middle ear by themselves could not 
theoretically produce tinnitus unless the contraction of 
the muscle of the middle ear vibrates abnormally by al- 
terant contractions. Lathrop (Laryngoscope, August, 
1923) advances the theory that by disturbed ventilation, 
displaced drum membrane by plug of wax or any other 
ossicular displacements, the tensor tympani and stapedius 
muscles may be rendered more stretched, thus causing 
abnormal vibrations, causing tinnitus. These vibrations 
may be of sufficiently high frequency to produce vibra- 
tory stimuli to tonal range. The treatment is local, 
general and mechanical devices. 

The local treatment is limited to the external and 
middle ear. If obstructions are present they should be 
removed. Surgery of nose or throat should be resorted 
to if abnormalities present. Eustachian tube treatment 
may be necessary. Sometimes cocainization of sphen- 
opalatin ganglion or cautioug installation of glycerin- 
acid alcohol into Eustachian tubes gives relief. Severing 
of the eighth nerve or destruction of the cochlea is un- 
satisfactory. Focal infections should receive attention. 

General care for constitutional diseases present should 
always be resorted to. Drugs that seem to help at times 
are diluted hydrobromic acid and Potassium Iodide. The 
blood pressure should be watched and regulated. 

Mechanical—‘Bombardment” of the cochlea and in- 
struments to mark the tinnitus, such as a monotone gen- 
erator and also a harmonic generator. 

Alexander® is one of the few who has made an ex- 
haustive study of syphilis of the ear. This condition is 
more common than one supposes and a diagnosis of such 
a condition may clear up an otherwise mysterious case. 
Alexander says that new studies in histopathology have 
shown that findings ascribed to congenital diseases are 
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also noted in acquired conditions. Some of these char- 
acterized pathological changes can be produced by arti- 
ficial inflammation of the inner ear. Defects of the scala 
septa can be demonstrated without association of deaf- 
ness and in soine cases of otosclerosis. Some changes 
seen in otosclerosis may exist also in congenital deaf- 
ness. This leads to the belief that otosclerosis may really 
be congenital. 

Of value to histopathology is examination of the vars 
several times during the life of the patient. By this 
method it was noted in otosclerosis that : 

1. Reticulated bony tissue was present and not con- 

centric lamellae. 

2. The old bone was absorbed and new bone formed. 

3. Large blood vessels were present instead of capil- 
laries. 

4. The defective hearing changes are due to changes 
in the inner capsule as well as degeneration of the 
nerve of the cochlear apparatus. 

Paget’s disease always shows inner ear changes and is 

always accompanied by decrease in hearing. 

Cretinism causes increased fat tissue in the middle 
ear, fat marrow in the bone and atrophy of the nerve 
apparatus of the middle ear. 

Brain tumors produce choked labyrinth signs. 

Changes found in lues are similar to other changes in 
inner ear caused by other diseases. 

Gumma in the inner ear capsule may often resemble 
otosclerosis. 

Syphilis must always be considered in otosclerosis and 
antileutic treatment is always indicated (even the malaria 
treatment of Wagner) especially in pregnancy associated 
with otosclerosis and in young children (as a prophylac- 
tic) with positive otosclerosis through the parent or near 
blood relations. 

In our reviews of a year ago, we told of the work of 
Tobey and Ayer*® in determining by manometric read- 
ings of the spinal fluid in cases of suspected sinus throm- 
bosis on which side the lesion in the vein was located. 
We had hoped that this would clear up a confusing point. 
Kopetsky makes confusion worse confounded. He says 
a post-operative sinus thrombosis (in which the sinus 
was excised and the lateral sinus was obliterated from 
near the bulb to beyond the angle) showed no difference 
in manometer reading on either side. This is contrary 
to Tobey and Ayer in spite of an artificial production 
of a surgical obliteration of the lateral sinus. 

22 West 74th St. 
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A Common Error 
Pain in the back and groins is a common complaint, and too 
often a diagnosis of sprained back and industrial hernia is re- 
corded instead of seminal vesiculitis and sequellae—Miley B. 
Wesson, M. D., in California and Western Medicine. 
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Recent Progress in Pediatrics 


Oxtver L. StRINGFIELD, B.S., M.D., 
Stamford, Conn. 


The fact that today we have at our disposal several 
specific therapeutic agents in horse serum as Diphtheria 
Antitoxin, Tetanus Antitoxin, Scarlet Fever Antitoxin 
acute Meningitis Antitoxin, Rheumatic S.C.A. Anti- 
toxin, etc., leads us to the subject of serum sickness. We 
do have more cases of this condition today than previ- 
ously, even in children who have never received horse 
serum before. The question comes up whether the use 
of Toxin Antitoxin- against Diphtheria is responsible 
for this. We have no definite evidence that serum sick- 
ness is the result of previous doses of toxin antitoxin. 
However it seems to me that we should take every pre- 
caution to prevent sensitizing the child to horse serum 
since we may need this valuable therapeutic agent at any 
time. Today we have at our disposal toxine antitoxin 
made with the aid of sheep serum. For those children 
who are sensitive to serum we have Diptheria Toxoid.' 
J. F. Fitz Gerald states that the Toxoid is prepared from 
a toxin containing not less than 400 M.L.D.’s per c.c. 
“Formalin is added to a concentration of 0.3 per cent. 
The mixture is heated to 37 C. for from 1 to 4 weeks 
until deloxification is complete.” The dose recom- 
mended is .5 c.c. or 1.0 c.c. at three week intervals. 
Children over six years of age often get quite a severe 
reaction although this reaction is rare in children under 
six years. First, test the individual with a 0.1 c.c. of a 
1/20 dilution and if there is a reaction in three days the 
toxoid should not be used. Over 120,000 injections have 
been made in Canada without any bad results and with 
over 90 per cent negative schick reactions after three 
months. 

Rheumatism; For years we have felt that rheuma- 
tism was caused by a streptococcus but the specific or- 
ganism has been hidden. Recently J. C. Small? has 
given us some light on the specificity of streptococcus 
cardioarthriditis. He has been able to isolate this strep- 
tococcus from patients suffering from rheumatism and 
has made a specific serum which has given excellent re- 
sults in chorea, acute rheumatism and rheumatic endo- 
carditis. It is not possible to give in detail all the work 
of Dr. Small. His work appears to me to become one 
of the outstanding progress features of the year. His 
two articles are well worth reading and should enable 
us to abort some of the ravages of rheumatic conditions. 


Enuresis: Frequently we are unfair to the child 
who is a regular “bed-wetter.” Too often the parent is 
told that the child will outgrow this condition. I feel that 
this condition is a definite entity. Adrien Bleyer, M.D.,* 
studied a group of 252 children of whom 129 were boys 
and 123 were girls. So many different things are at- 
tributed as causative factors in enuresis that these cases 
were studied especially to determine whether these fac- 
tors had any bearing on enuresis or not. He found that 
the following things had no relationship practically to 
enuresis. 

Enlarged and diseased tonsils and adenoids. 

Eye strain. 

The male prepuce. 

Vaginitis. 

Pyelitis. 

Defective posture. 

Malnutrition. 

The neurotic constitution. 

a psychic factor and role of dicipline. 

Sex. 


According to Dr. Bleyer “the disease is, in effect, a 
disturbance of the physiology of micturition, probably 
due to stimuli arising in the bladder itself which for 
the time being place it beyond the control of the will.” 
He believes the trigone plays an important role in con- 
trolling micturition. 80 per cent of his cases were cured 
with atropine sulphate using a dose as near to the mar- 
gin of overdose (flushing mydriasis) as possible. He 
used a solution of gr. 0.25 to an ounce. (1-2000 sol.) 
rather than the grain 1 to the ounce. (1-500 sol.) solu- 
tion usually used. In this way a closer need to the in- 
dividual could be obtained. Massage of the bladder is 
carried out by inserting the finger into the rectum and 
touching the trigone. The bladder is brought against 
the pubes and massaged for a moment. If no results are 
obtained after 3 or 4 treatments it should be discontin- 
ued. This type of treatment is most effective in those 
cases of enuresis during the day. 

Calvin * in the other hand gives two main etiological 
causes: Ist organic or physical disturbances as disease 
of the nervous system, glandular disturbances urinary 
changes, etc., diseases of the biadder, kidney and local 
irritation. 2nd—Bad habit formation due to lack of 
training or oversensitive nervous system or both. The 
first group are infrequently the cause of enuresis. 

The prophlactic treatment begins with about the 6th 
or 7th month when training of the infant begins. First, 
determine the rythm of micturition in relation to napping 
and feeding. Put baby on the “chair” in which is a lit- 
tle hot water. The steam wili stimulate micturition. At 
about fourteen months teach baby to refrain from func- 
tioning except on the chair. At about eighteen months 
to two years, nocturnal training should be instituted by 
restricting fluids after five P. M. and taking baby up 
at nine or ten P. M. 

The chief causes of failure to train a baby are: 

1. Postponing training beyond natural age. 

2. Arousing fear concerning ability to control blad- 
der, shaming, segregating and punishment. Concentrate 
child’s attention to difficulty of control. 

3. Antagonism as result of training. Avoid making 
toilet a battle ground. 

4. Avoid emotional scenes concerning use of toilet. 

5. Babying by over affection. 

Treatment according to Dr. Calvin should be: 

1. General hygienic methods, i.e., nutrition, etc. 

2. Restriction of fluids after 4 P. M. 

3. Empty bladder on retiring and at 10 or 11 P. M. 

4. No exciting games after 5 P. M. 

5. Psychotherapy through proper instruction to 
mother, minimizing the bed-wetting by sympathy for 
the child and praise for its accomplishments. 

6. Restore confidence in child. 

7. Drugs. 

In the nervous high tension chiid Phenobartitol gr. i 
(child 4-5 years at bed time often relieves. Atropine 
often relieves in certain selected cases. 

Irradiated Ergosterol in Rickets: During the past 
year or two we have all been greatly interested in irra- 
diated goods and their role played in pediatrics. 

Hess * states that 2-4 mg. a day will cure infantile 
rickets as evidenced by clinical re-entgenologic and clini- 
cal criteria. Within two weeks the blood calcium and 
phosphorus are raised and healing begins. Dr. Hess 


(Concluded on page 31) 
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A Review of Some of the More Important Advances 
in Obstetrics and Gynecology During 1928 


Harvey B. Mattuews, M.D., F.A.C.S. anp Vincent P. Mazzora, M.D. 
Brooklyn, N. Y. 


There is a time worn adage in the investment 
world which says, “buy good stocks and sit with 
them rather than trade in and out daily”. The clin- 
icians of to-day may well translate this statement of 
the business world into their own language and say 
to themselves, “master the good and tried methods 
of treatment and hold on to them.” Is it not a 
fact that many of our older therapeutic measures are 
far superior to some of the present day “fads in treat- 
ment”? We believe they are. A few years ago the 
practice of Obstetrics was actually threatened with 
scientific bankruptcy due .to the introduction of new 
and frequently radical procedures. Thanks to the 
sane and sober members of our Specialty, the pendu- 
lum has swung back and hence to-day we are do- 
ing better obstetrics in America because we are not 
“trying out” new or questionable procedures but are 
satisfied to employ, for the most part, the older 
standardized methods of management. Naturally 
progress can only be made by trying out new meth- 
ods, at least, those that seem reasonable, but let us 
not forget that we are dealing with human life— 
indeed- two lives—and so it behooves the Obste- 
trician, to be conservative even at the cost of scien- 
tific progress. 

As in years past a vast number of clinical papers 
have been published but only a very few of any real 
scientific value have appeared. Of the former only a 
selected few can be abstracted in this review and 
of the latter we shall give only the salient facts. 

For several years past but more particularly dur- 
ing 1928, preventative medicine seems to have made 
considerable progress. The lay public is “catching 
on” to many things medical that it has hitherto 
known nothing about and the medical profession is 
therefore compélled to give more time and thought 
to this modern idea of prevention rather than cure 
of disease. Individuals, as well as industrial groups, 
are fast coming to the realization that “an ounce of 
prevention is worth a pound of cure.” To-day “Mod- 
ernization” is the watchword of the multitude—and 
the physician must teach others while he himself is 
being taught. Thus preventative medicine is slowly 
but surely making progress. 

In obstetrics and gynecology, cancer still remains 
the all important problem. The American Society 
for the Control of Cancer, together with similar or- 
ganizations in other countries, is rendering a great 
service to mankind in its spread of information about 
cancer. It has arranged through State, County, City 
organizations, radio talks, lectures to the lay pub- 
lic, and the distribution of thousands of leaflets and 
pamphlets having to do with cancer. Being National 
—even international—in scope, this Society is able 
to reach millions of people. Early diagnosis is still 
the only hope of cure and this in turn is absolutely 
dependant upon early suspicion on the part of the 
patient. Certainly a diagnosis can not be made until 
the patient comes for examination. Clearly then 
we have a dual duty to perform, viz: first, educa- 
tion of the lay public and secondly education of the 
Doctor. It is the duty of the medical school to 


inform its students about cancer. The American 
Society for the Control of Cancer with the help of 
the Doctors, is giving to the lay public very valuable 
information about cancer. Let us all help in this 
very wonderful work. 

The outstanding activity in relation to cancer 
during the year was undoubtedly the meeting of 
International Cancer Conference, held in London 
July 16th to 20th. While nothing new was brought 
out at this conference there was a large mass of 
material segregated and discussed by the leading 
cancer experts of the world. Until the cause of 
cancer is discovered such meetings are likely to re- 
main the most important means of the management 
of the cancer problem, for it is the best means by 
which all the scientific data regarding cancer can be 
segregated and disseminated. Furthermore such 
meetings are a stimulating force of inestimable value 
to the government officials of the country or city in 
which they are held, as well as to the lay public 
and medical profession. 

Dr. John M. Swann, Chairman of the New York 
State Committee of the American Society for the 
Control of Cancer, in his “The Cancer Situation in 
the State of New Yjork for 1927.” (New York State 
Journal of Medicine—29, Dec. 1928) says Can- 


cer was responsible for 14,254 deaths in 1927, against 


13,613 in 1926, an increase of 3.3%. The annual 
death rate for the years 1922-1926 was 115.3, an in- 
crease for 1927 of 9%. In his comments he formu- 
lates the following conclusions :— 

1. The death rate in the State outside of New York 
City was lower in 1927 than that of New York City 
itself and lower than that of the state as a whole. 
This is the first time that this has been the case. 

2. The counties in which the teaching institutions 
are located have death rates lower than the rate in 
the State outside of the City of New York, except 
Albany. 

3. There is no evidence, from the study of these 
statistics, of the existence of a “Cancer belt” in the 
State. 

Such statistics at first sight may lead to appre- 
hension lest cancer be on the increase. The 
diagnosis is sought for and made earlier than ever 
before. Treatment is likewise better and therefore 
there are fewer deaths. All of which, has been ac- 
complished by the education of both patient and 
Doctor. 


Cancer of the Cervix 

G. G. Ward and L. K. Farrar in their paper on 
“Radium Statistics of Carcinoma of the Cervix Uteri, 
(Journal of the American Medical Association, 91, 
No. 5. Aug., 4, 1928) have given us some very im- 
portant data as regards the use of radium in Cancer 
of the Cervix. Before Mrs. Curie discovered radium 
cancer of the cervix was treated by cauterization 
or operation—usually the latter. The technique of 
the radical operation as developed by Wertheim, 
gave so much better results than other operative 
procedures that practically up to within the past ten 
years no other form of treatment was attempted. 
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Now, say the Authors, Can we with radium obtain 
the same results in treating cancer of the cervix as 
can be obtained by the Wertheim Operation with- 
out the high primary mortality? They have shown 
that such is the case. The grouping as recom- 
mended by Henry Schmitz, is used by the Authors— 
viz:—I, II, III, and 'V—and their five year end— 
results, gives 23.1% living and well for all groups 
whereas for groups, I and II only, 53.1% are alive 
and well after five years. 

The following conclusions are given: 

1. After the first irradiation in carcinoma of the 
cervix, every patient should be examined each 
month for a period of at least five years, and as 
much longer as possible. 

Repeated irradiation, when needed, checks the 
extension of carcinoma. 

Daily douche and care of the general health 
are necessary adjuncts for a cure. 

The lacerations of childbirth should be re- 
paired immediately or soon after confinement. 
A standardization of statistical reports on ir- 
radiation of cancer of the cervix is necessary 
for a comparison of results in different clinics. 
Reports on irradiation of carcinoma of the cer- 
vix should give: (a) Results after five years in 
all cases treated, including both early and ad- 
vanced carcinoma of the cervix. (b) Results 
after five years in all cases treated, when the 
carcinoma is primary and confined to the cervix, 
for comparison with cases treated surgically. 
(c) Operability and primary mortality. 

We believe that statistics to-day show that in 
irradiation of early carcinoma of the cervix 
there are just as good results to be obtained 
as in the radical operation with less primary 
mortality and less morbidity. 

Some years ago, Broders of the Mayo Clinic de- 
veloped a grouping of the malignancy of cervical 
carcinoma based upon the histological structure of 
the growth. He placed all cervical cancers into one 
of four groups—I, II, III, IV. 

Recently Healy and Cutler published a paper on 
the “Relation between structure and Prognosis in 
Cervical Carcinoma under Radiation Treatment.” 
(American Journ. of Obstetrics and Gynecology, 
July, 1928) in which they have used the degree of 
anaplasia of the tumor as a basis of classification. 
They furthermore have placed all cancers of the cer- 
vix into three groups instead of four: Grade I— 
Adult type of cancer; Grade II—Plexiform type; 
Grade I1I—Anaplastic type. Of course such a “grad- 
ing of malignancy” or in reality a “grading of radio- 
sensitivity” of a given malignant growth is the work 
of the pathologist who is also a clinician and there- 
fore the importance of this paper lies in the fact 
that Healy and Cutler make “two pathologists and 
two clinicians”. 

Their summary and conclusions mark a distinct 
step forward in our prognosis and management of 
cervical cancer. They are the following: 

1. The degree of potential malignancy of a given 
case of carcinoma of the cervix may be determined 
with reasonable accuracy by a study of the histologi- 
cal structure. This information may be of consid- 
erable value in prognosis and treatment. 

2. Epidermoid carcinoma of the cervix may be 
classified histologically into three grades, based pri- 
marily upon the degree of anaplasia. These groups 
correspond closely to three degrees of potential 
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malignancy as well as to three grades of radiosensi- 
tivity (low, medium, high). 

3. The adult type of carcinoma of the cervix 
(Grade I) is markedly resistant to radiation; the 
anaplastic type (grade III) is highly radiosensitive ; 
whereas the plexiform type (grade II) occupies an 
intermediate position. 

4. The factors which determine prognosis in car- 
cinoma of the cervix, as in other diseases, are multi- 
ple and not single. The clinical stage of the disease 
at which treatment is instituted and the radiosensi- 
tivity of the tumor are believed to be the most im- 
portant factors in prognosis when radiation is employed. 

5. Twenty to twenty-five per cent of carcinomas 
of the cervix are histologically very cellular, malig- 
nant, and anaplastic tumors and consequently are 
highly susceptible to radiation. 

6. Under radiation treatment the prognosis of can- 
cer of the cervix improves with the degree of ana- 
plasia of the tumor. This is due to the greater radio- 
sensitivity of the more anaplastic tumors and re- 
sults in a high percentage of cures in a group in 
which the surgical results have been especially un- 
favorable. 

7. Radiation therapy of advanced uterine cancer 
may result in a cure in a relatively high proportion 
of cases when the tumor is of the radiosensitive type, 
whereas in the radioresistant type the prognosis is 
distinctly worse and only a palliative result can be 
expected. 

8. The results of this study confirm biologic re- 
lationship between anaplasia and radiosensitivity and 
demonstrate the ability to cure advanced disease of 
the most malignant type by radiation in a high pro- 
portion of cases. 

A very noteworthy contribution on cancer of the 
body of the Uterus was the paper by Smith and 
Grinnell, which includes all cases treated at the Free 
Hospital for Women, Boston, from 1875 to 1927. 
(American Journ. of Obstetrics and Gynecology, 
June, 1928). There were 101 such cases and their 
statistical tables are very enlightening in that they 
show what can be accomplished over a long period 
of years in the way of following up the cancer 
patient. Furthermore, the methods of treatment 
varied considerably during the 52 years that elapsed. 

Their summary and conclusions were as follows: 

1. The ratio of Carcinoma of the fundus to Car- 
cinoma of the cervix at the Free Hospital for 
Women, over a period of fifty-one years was 
1 to 4.46. The ratio in the private practice of 
staff members over a period of twenty-five 
years was | to 1.11. 

. Ten patients, 9.9 per cent of the group, 101, 
gave a family history of malignancy. 

A history of never having been pregnant was 
given by 36.6 per cent of the patients. 

The onset of the symptoms occurred in most 
cases in the sixth decade and after the meno- 
pause. 

Symptoms of the disease were present in most 
cases for nearly two years before the patient 
came to the hospital for treatment. 

Bleeding or bloody discharge was the earliest 
and most prominent symptom. 

Fibromyomas were present in 25.7 per cent of 
the cases. 

. Associated lower genital tract pathology, in 
some cases the cause and in others the result 
of poor drainage form the uterus or vagina, 
was found in 41 patients. 
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9. The pathology of this disease has been dis- 
cussed and compared with the findings in this 
series. 

10. The operative mortality was 3.37 per cent. 

11. Detailed follow statistics have been included. 

12. An absolute curability of about 20 per cent is 
about correct for this series as against 5 per cent 
for carcinoma of the cervix. 

13. In the less advanced cases on whom supravaginal 
hysterectomy was performed, 61.1 per cent passed 
the five year interval. Account should be taken 
of the fact that early fungus carcinoma was an 
unexpected finding in a number of patients who 
had had supravaginal hysterectomy for fibroids 
and flowing, preliminary dilatation and curettage 
having been deemed unnecessary. 

The use of radium is not indicated in carcinoma 
of the body except as a palliative procedure when 
operation is contraindicated or when operation has 
failed to extirpate the disease completely. 

The following conclusions were reached after 
a special study of 53 cases: 

15. The uterus was not enlarged in one third of the 
cases in which gross specimens were obtained. 

16. Good results on probable “cures” were much more 
frequent in the less malignant cases graded ac- 
cording to their cellular differentiation. 

17. The postoperative life of patients dying from the 
disease was considerably longer among less malig- 
nant grades. 

Cancer of the breast remains one of our great un- 

solved problems. It is still taking its toll of our women 
because early diagnosis is not the rule. Until early 


diagnosis is universal we shall not accomplish much bet- 


ter results in the future than we have in the past. 

Burton J. Lee in his “Therapeutic Value of Irradia- 
tion in the Treatment of Mammary Cancer,” (Annals 
of Surgery, LXXXVIII, July, 1928) gives the results 
of irradiation, with and without surgery, in 355 cases 
at the Memorial Hospital, N. Y. C. 

The Author gives the following conclusions: 

1. The treatment of carcinoma of the breast by ir- 
radiation methods, alone or combined with radical sur- 
gery, gives a higher percentage of good five vear results, 
than when radical surgery alone is employed. 

2. Pre-operative irradiation adds to the percentage 
figures of. satisfactory five year results. High voltage 
treatment should be employed, permitting an jnterval of 
three to four weeks between treatment and operation. 
Carried out in this way, bleeding at operation is not 
moré active and wound healing is not delayed. 

3. Post-operative irradiation has increased the length 
of life after operation and has yielded a higher per- 
centage of satisfactory five year results, than when sur- 
gery alone was employed. 

4. Radium is a more effective agent that Roentgen- 
rays in dealing with the disease. 

5. Convincing evidence of the efficiency of physical 
agents in dealing with mammary cancer is furnished; 
first, clinically, by marked diminution in size or com- 
plete disappearance of the tumor, and second, by the 
gross and miscroscopical changes occurring in tumor 
tissue adequately irradated. 

6. Although the Daland curve and our own are iden- 
tical, a comparison of the two groups shows that our 
own primary inoperable cases were younger women and 
that more than 50 per cent of them had rapidly growing 
tumors, the cases becoming inoperable ten months from 
the onset. 

7. Treatment of primary in operable cancer of the 
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breast by radiation gives relief from pain, healing of 
superficial carcianomatous ulcers, improvement in gen- 
eral conditions and prolongation of life. 

In a second paper Dr. Lee gives a scheme for deter- 
mining the “clinical index of malignancy” in cancer of 
the breast. (Surgery, Gynecology and Obstetrics, 
XLVII, Dec. 1928.) There has been for some time a 
grouping of the malignancy of cervical and uterine can- 
cer based upon the histology of the tumor. Broders, of 
the Mayo Clinic, for example classified such malignant 
growths into four groups, viz.: I, II, III, IV, and pre- 
dicted certain reactions as regards growth and treatment 
for each group. Cutler, on the other hand only formu- 
lated three groups, i. e., I, II, and III, claiming the 
fourth group to be unnecessary. Dr. Lee says follow- 
ing this discussion, “It seems to us that so much em- 
phasis has been placed upon histological findings that 
we have lost sight of the importance of clinical data, 
always available for study.” Further, says Dr. Lee, 
“reflection upon this subject has led us to believe that 
cases of carcinoma of the breast may be graded from 
purely clinical data which will furnish perhaps an even 
more accurate estimate of the degree of malignancy than 
the histology of the tumors can reveal.” Working on 
this hypothesis, 100 unselected cases were taken from 
the breast clinic of the Memorial Hospital and by a 
comparison of the two methods of grading the “malig- 
nancy,” Dr. Lee is firmly convinced that the grading of 
patients based upon the clinical index gives a more ac- 
curate estimate of type of disease (malignancy), as well 
as a more accurate prognosis, than any method hitherto 
proposed. 


Syphilis and Pregnancy 


Syphilis is still a universal disease. The axiom of 
Osler is just as true to-day as the day he first uttered 
it—viz.: “Know syphilis and you know Medicine.” 
Therefore it behooves the general practioner, the mid- 
wife and the specialist alike to ever be on the lookout 
for syphilis in their obstetric work. For in the words 
of Gammeltoft, “No misfortune can be compared with 
that which falls to the lot of one, who from his birth 
carries the stamp of a disease which even under the 
most favorable circumstances, will mark him through 
youth, and which if not recognized may infect many 
other individuals before it finally proves fatal to the 
unfortunate victim.” In America, much to our discredit, 
there has not been the organized attack upon congenital 
syphilis that has obtained in certain European countries 
—notably Denmark. Our statistics vary to a remarkable 
degree, no doubt partly due to our mixed population, 
but probably due in a larger part to a bigoted public and 
a non-interested profession. 

S. A. Gemmeltoft has written a most important and 
far reaching article on syphilis in its relation to preg- 
nancy (Syphilis and Pregnancy, American Journal of 
Obstetrics and Gynecology, XV, No. 6, June, 1928). 
The material for this paper was gathered from 1,290 
syphilitic women delivered in the Lying In Hospital, 
University Clinic of Copenhagen, from 1912 to 1926. 
The total number of births during this period was 23,383, 
giving therefore a percentage of syphilitic mothers of 


Gemmeltoft believes “that the maternal transplacen- 
tary transmission is the only way of transmission or 
practically the only way of any importance.” Further- 
more, he says, “we have reason to assume that the 
infection of the fetus usually does not occur prior to 
the fourth or fifth month of pregnancy.” However the 
infection may take place during the latter months of 
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pregnancy, or even during parturition. A non-treated 
syphilitic mother will nearly always give birth to a 
syphilitic child. The question is, says the Author—At 
what period of pregnancy should treatment be given? 
What kind of treatment? The answer is—Salvarsan 
and Mercury. Treatment should be begun as soon as 
the diagnosis is made. The diagnosis should be made 
as soon as the patient presents herself to the doctor or 
midwife. How? By the history and the Wassermann 
reaction. The earlier the treatment is begun the better 
for the fetus. Treatment should continue (salvarsan 
and mercury) regardless of whether the Wassermann 
reaction is negative or not. The more rigidly the treat- 
ment is carried out the better chance the child will have 
of escaping the infection. Children born of syphilitic 
mothers or mothers who have been treated, should not 
themselves be treated for syphilis unless and until they 
show manifestations of the disease. They should be 
under constant clinical and serological observation for 
five to ten years, and treatment instituted if and when 
syphilis should develop. 

Finally, the Author concludes by discussing briefly the 
Danish law regarding venereal diseases, especially syph- 
ilis. Would that such laws could be enforced in this 
country ! 

Dr. E. C. Sage, in the Obstetric Clinic of the Univer- 
sity of Nebraska College of Medicine, has made a very 
excellent study of the incidence of syphilis in this clinic. 
(The Nebraska State Medical Journal, vii, No. 11, No- 
vember, 1928). He was stimulated to make this study 


by the report of Valeria H. Parker of the Medical 
Women’s National Association in which she found that 
the incidence of syphilis in Obstetric patients was 8.3 
per cent in 6,300 patients from 15 different clinics: 


These figures constituted a very small percentage of 
the clinics throughout the United States to which ques- 
tionnaires were sent and the Author thinks that the 
smali percentage of returns is attributable to the fact 
no special efforts are being made to properly diagnose 
and treat the pregnant woman who has syphilis. 

Dr. Sage’s conclusions are most important and are the 
following : 

1. In this community special efforts are being of 
stillbirths and miscarriages. 

a. In one series of 51 patients have a 4 plus Was- 
sermann, there were 52 stillbirths and miscarriages in 
the histories of 16 patients in this group. 

b. In the 14 patients having a 3 plus Wassermann, 
we found two instances of stillbirths or miscarriages in 
two patients, in the present and the past record of this 
group. 

c. In the 33 patients having a 2 plus Wassermann, 
there occurred 10 stillbirths or miscarriages in 10 pa- 
tients. 

d. In the 34 patients having a 1 plus Wassermann, 
there occurred 7 stillbirths or miscarriages in 6 patients. 

4. We feel that a history of repeated stillbirths, abor- 
tions or neonatal deaths without obvious causes to ac- 
count for them are indicative of syphilis. 

5. In 118 stillbirths at the University Hospital, 
syphilis was the probable cause in 23.8 per cent of the 
cases, and this cause of stillbirths headed the list. Death 
was ascribed to probable syphilis when the mother had 
a 3 plus Wassermann, with the history of repeated mis- 
carriages. 

6. We treat our cases of syphilis in pregnant women 
as soon as the diagnosis is made because we feel that 
the treatment has two inter-related objects in view. 

a. To prevent the child from dying before birth or 
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being born a congenital syphilitic with a small chance 
of survival. 

b. To cure the mother herself. 

Experience has shown that pregnancy is a peculiarly 
favorable period for the treatment of maternal syphilis, 
as the disease tends to become latent in the woman at 
this time, and can be controlled or more easily cured 
than at any other time. 

7. We recommend a Wassermann test on every preg- 
nant woman. 

8. We feel that every syphilitic woman should be 
treated during pregnancy with salvarsan and mercury 
and bismuth, without any regard to the date of initial 
infection, with no regard to a previous intensive treat- 
ment, and finally, without any regard to a negative 
Wassermann reaction. 

9. Particular stress should be laid on the combined 
mercury-salvarsan treatment in the middle of preg- 
nancy because, according to Thomson’s investigations, 
the spirochetes are particularly liable to invade the foetus 
at this time. 


Ordinary Obstetrics 


Operative Obstetrics in certain localities has sought 
to take the place of just “ordinary everyday Obstetrics,” 
as practiced by our forefathers. In other communities 
non-operative obstetrics is the rule. The thoughful 
student may well ask: Why is this? Is it that our 
women are less able to go through the strain of preg- 
nancy and parturition or it the lack of judgment on the 
part of our present day Obstetricians? It may be both. 
Certain it is that the women of to-day are less inter- 
ested in rearing children—at least large families—than 
their mothers and grandmothers were. It is likewise 
true that the Practitioner of to-day has not, as a rule, 
been taught and made to appreciate the full capabilities 
of Nature in relation to parturition as were his fore- 
fathers. Because there were no so called “Obstetrical 
Surgeons,” the woman in labor was given plenty of 
time for the normal processes of labor to take place and 
they pretty generally did take place. As proof of this 
one need only look back over the Maternal Morbidity 
and Mortality statistics of the better maternity hospi- 
tals of forty years ago. They are actually lower in some 
instances than those of to-day. On the other hand, pre- 
natal care is distinctly a modern idea and has done much 
in discerning and treating many complications of preg- 
nancy, viz.: Toxemia, kidney and heart disease, tuber- 
culosis, syphilis, contracted pelvis, etc. 

Harold Bailey in his five year report of the Cornell 
Maternity Service, Bellevue Hospital of N. Y. C. 
(Amer. Journ. of Obst. & Gyn., April, 1928) shows 
what “good ordinary” obstetrics can accomplish. Dur- 
ing his five year period there were delivered 5,520 cases 
with 33 deaths, giving a maternal mortality of 0.59 per 
cent. Truly remarkable. The obstetric morbidity for 
this series was 9.6 per cent, which is somewhat higher 
than the average for the larger Maternity hospitals. 
However the Author calls attention to the fact that it 
is more difficult to keep down the incidence of infection 
in an Obstetric Service in a general hospital than it is 
in a Maternity hospital. Dr. Bailey has endeavored to 
offset this fact in his service at Bellevue Hospital by 
prohibiting vaginal examinations by Ambulance Sur- 
geons or admitting officers and by sending all cases of 
abortions to the gynecologica! wards. All normal cases 
are followed through delivery with no rectal or vaginal 
examinations and only the abnormal cases are examined 
vaginally and only with strict aseptic precautions. There 


(Continued on page 31) 
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Medical Progress Number. 


If we accept the view of Nicholas Culpeper, an er- 
ratic genius and physician who practiced in London 
three hundred years ago, that “this creation, though 
composed of contraries, is one united body of which 
man is the epitome, and he, therefore, if he would un- 
derstand the mystery of healing, must look as high as 
the stars,” and the view of Professor Millikan, our own 
great physicist, expressed only the other day, that 
“man’s fundamental beliefs about the nature of the 
world and his place in it are, in the last analysis, the 
great moving forces behind all his activities,” then we 
have great justification for the pursuit of pure science 
in the belief that such research is necessarily bound to 
produce practical results. 

It seems to us that those who, engaged ‘in the pur- 
suit of pure medical science, assume an apparently 
supercilious attitude toward practical application of the 
results of their researches at the bedside, in the actual 
healing of disease, need to take the ancient counsel of 
Culpeper, and the up-to-date opinion of Millikan, more 
to heart, and mend their intellectual and humanitarian 
fences. Better work will be done in the spirit of the 
men we have quoted. 

Such pure scientists and great men as Copernicus, 
Kepler, Galileo and Newton could not have been to- 
tally oblivious to the practical results that were implied 
by their achievements, nor wholly unconcerned as to 
their effects upon the welfare of mankind. This does 
not mean, of course, that they foresaw the power ma- 
chine as developed to-day in all its details, and antici- 
pated fully our own industrial civilization. But they 
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must have understood, as really great thinkers, that 


“pure science is the living source of all progress.”’ 

We shall be more likely to support research into the 
unknown if it be sponsored by thinkers of the Culpeper 
and Millikan order, rather than by men totally uncon- 
cerned about the possible bearing of their work upon 
their sick fellows. 

When one considers the volume of practical results 
that is being attained in medicine by the vast army of 
bedside workers, some of whose achievements are ably 
chronicled in this issue by our Staff of Contributing 
Editors, one cannot but feel that where the demand for 
new truths is so insistent the unconcerned hierarchy 
of the laboratories will have to give place entirely to 
Culpepers and Millikans. A Brahman caste need not 
be tolerated in power when there can just as well be 
vision and light that see all things as one thing, to the 
glory ot God and the healing of the nations. 

Medicine made no progress in ancient Greece until 
the dead hand of the medical priesthood was thrown 
off. 

We are called upon again to-day to repudiate a dead 
hand. 

Progress such as we record in this issue represents 
a defiance of and a triumph over that necrotic member. 


When Aesculapius Flies. 


The Mepicat Times publishes an Annual Progress 
Number, the present issue being one such. Last June 
we published a mid-year special issue devoted entirely 
to Medical Jurisprudence. An Aviation issue within 
five years is probably not a rash prophecy. 

The Clinic on Wheels of the State Department of 
Health will yet be transmuted into a Clinic on Wings, 
and the general practitioner’s automobile supplemented 
in the rural districts by an airplane. 

What publicity in the great cause of public health 
could overshadow the arrival of flying doctors from 
Albany with toxin-antitoxin and enlightenment for the 
countryside ? 

For all the signs of the time point to a rapid evolu- 
tion of aviation to a point where it will be fully available 
for medical practice, particularly in rural areas where 
the increasing difficulty in securing prompt medical ser- 
vice has become a real problem. 

Unless more young doctors can be influenced to enter 
rural practice, says Professor Franklin H. Giddings, a 
serious national economic catastrophe will face the coun- 
try. “Already a steady migration of the nation’s food 
producers toward the large cities has been recorded, 
and the lack of medical attendance is not the least of 
the causes. The time is not far off when the insecurity 
of life and health in agricultural areas will make living 
in rural districts far from the large urban centers haz- 
ardous.” 

The New York Herald-Tribune, under date of Oc- 
tober 15, declared that “Medical distribution is wrong; 
cities have more good doctors than they need; small 
towns and the country have too few. No one, so far 
as we know, has suggested any really promising remedy 
for this situation, and Dr. Mayo, we gather, is equally 
unwilling to write a social prescription. If any one has 
thoughts about what to do to redistribute the country’s 
doctors, let him think them soon.” 

Our answer to this challenge is that we have in the 
airplane, even now, a ready means of properly distribut- 
ing medical service. 

One-third of the communities of 1.000 or less in the 
United States have no doctors today. 

Take the situation in New York State. The General 
Education Board has shown that rural medical attend- 
ance in twenty counties of New York declined six per 
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cent in the ten-year period from 1906 to 1916, and more 
than twenty per cent in the five-year period ending in 
1921. The Cornell University Survey of Sickness in 
Rural Areas in Cortland County, published during 1927, 
disclosed that of three townships studied, only Harford 
had a resident physician; both Virgil and Willet were 
without practitioners. In Health News, organ of the 
State Health Department, we find Tusten township, Sul- 
livan County, listed in the issue of January 23, 1928, as 
lacking a physician. In Health News of June 25, 1928, 
York township, Livingston County, is similarly listed. 
In Health News of September 17, 1928, the townships 
of Berne, Knox and Westerlo, in the Helderberg moun- 
tains, Albany County, are reported to be without doctors. 

Besides this total disappearance of physicians in the 
specified areas there is a general decrease of doctors 
everywhere in the rural districts of the State. It is a 
progressive phenomenon, too—a pernicious anemia of so- 
ciety that awaits transfusion of a sort now available. 

What are the Immediate Possibilities and what the 
Future Probabilities in the field of Medical Aeronautics, 
considered in relation, not to occasional stunt service in 
emergencies, but to regular daily care of communities 
more or less lacking in physicians, and thus in relation 
to a rational solution of the grave problem presented 
by rural medicine? 

Answering the first question, it may be pointed out 
that Albany is now operating an airport, and the Albany 
Medical School is actively developing a well-financed 
plan whereby it aims so to place its graduates in the 
country districts and so maintain educational and clin- 
ical contact with them that the rural medicine situation 
will be ameliorated. 

This regional medical college plan requires for com- 
plete success the utilization of the airplane. Only the 
airplane will insure genuine, easy and continuous contact 
with the medical center. It is country isolation that the 
young practitioner of today cannot stand. Then areo- 
nautical practice will in itself possess the strongest kind 
of a romantic appeal to youth. 

An early demonstration, pending the time when many 
doctors will pilot their own planes, should be made at 
private expense under the auspices of the Albany Med- 
ical College and the State Department of Health. And 
this for the ultimate benefit of the Nation—for this prob- 
lem is a national one. The Department of Health is 
inevitably bound up in the plan, since preventive as 
well as curative medicine is involved. Such a demon- 
stration must be financed by private capital, in order 
to avoid State Socialism implications. 

The demonstration could well take place in the town- 
ships of Berne, Knox and Westerlo—assuming them 
to be still depleted in, or entirely without, health offi- 
cers or practitioners—since they are near Albany, adja- 
cent to each other, present all the difficulties as to ter- 
rain that would likely be met with in any part of the 
State, have four small bodies of water, well distrib- 
uted strategically, which might possibly serve the pur- 
poses of an amphibian plane during part of the year, 
and have a total population of 3,633, which, on the basis 
of Dublin’s estimate that two per cent of the popula- 
tion is ill at any one time, ought to furnish an aver- 
age daily census of about seventy-three sick persons, and 
on the basis of the Cornell Survey a total annual roster 
of about eight hundred and thirty-five individual cases 
of sickness, including confinements and accidents. 

Cooperation in the project should be secured from 
some plane manufacturer (there are at least sixteen air- 
craft plants and two engine plants in the New York 
district alone), who might be expected to donate a plane 
and equipment, and from overseers of doctorless town- 
ships, who might be expected to donate volunteer ( ?) 
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labor for the preparation and upkeep of suitable taking- 
off and landing fields—possibly utilizing some of the 
numerous agricultural lands which, according to Gov- 
ernor Roosevelt, are now abandoned and up for tax 
sale. Many meadows naturally available would be found. 
Certainly there would be no difficulty about a pilot. 

An aircraft which has been featured by the press in 
connection with the Guggenheim Safety Competitions 
would be highly serviceable in rural practice because 
it takes off after a short run, possesses a high degree 
of automatic stability, for all practical purposes cannot 
be stalled, and can make a nearly vertical descent in 
winds not exceeding four or five miles per hour. 

Airplanes are now in use which can take off in calm 
air in two hundred feet, and land under the same con- 
ditions in one hundred and fifty feet 

An automobile service would have to be organized to 
supplement the hops of the plane about the townships, 
and a small hospital unit might be developed. 

As to Future Possibilities, one would be dull indeed 
not to sense what is to follow in the fields of preventive 
and curative medicine upon this era ot Government 
airway systems (11,191 miles of marked airways, half 
of them lighted for night flying), military and naval 
aeronautics, sightseeing trips, commuting, student in- 
struction, crop dusting, aerial photography, mapping, 
messenger service, advertising, and private trips. Even 
the aerial taxi is a fact. 

During the fiscal year ending June 30, 1928, 1857 air- 
planes and 105 seaplanes and amphibians were built 
in the United States, an increase of 65.4 per cent over 
the 1926 production and 148.7 per cent over the 1925 
production. <A total mileage of 27,817 is now flown 
daily over the Government’s air routes, of which 23,224 
miles are flown by the two hundred mail planes, which 
follow a schedule with all the precision and system of 
our railways. Cities actually connected by air routes 
now number 88, and the trading areas served contain 
80,000,000 people. By the close of the current fiscal 
year, almost all of the larger cities and many oi the 
middle-sized communities will be connected by air 
routes, and smaller feeder lines will serve many out- 
lying cities. By June 30, 1928, applications were on 
file for over 5,500 pilots and 5,000 mechanics, about 
three times the number on file on the corresponding date 
of the previous year. Over 4,700 applications were 
on file for the licensing of airplanes, as compared with 
1,100 at the end of the 1927 fiscal period. By the same 
date, licenses had been issued for about 3,000 pilots, 
3,000 mechanics and 2,000 airplanes, while 4,000 ap- 
plications for students’ permits were filed. According 
to Luther Bell, Secretary of the Aeronautical Cham- 
ber of Commerce, aircraft production of all types in 
1928 (calendar year) will exceed 4,000 planes, while 
in 1929 between 10,000 and 12,000 planes will be man- 
ufactured. Capital invested in the American airplane 
industry today totals about $100,000,000 and is stead- 
ily increasing. 

The public, says Aviation editorially, is beginning to 
patronize the most modern means of transportation be- 
cause it is an asset in everyday life. It will soon be an 
asset in everyday medical practice, in our opinion. 

Every little village, continues Aviation prophetically, 
will yet have a landing field. 

Governor Roosevelt declares that the State is about 
to assume a larger role in the sphere of public health. 
He says that he looks forward to the time when the 
State will play as important a part in promoting health 
as it now does in education, with many more facilities 
for caring for the stricken and unfortunate. 

In this connection the establishment of more efficient 
town and county government, with the transfer of a 
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greater portion of the local expenditures to the State, 
after the fashion proposed by Governor Roosevelt in 
the interest of farm relief, should involve cooperation 
in the matter of remedying the evil of insufficient med- 
ical service in rural districts. Flying doctors must have 
flying fields. Rural life for the doctor must be made 
even more interesting than urban life. Planes and pi- 
lots must be contracted for as well as new roads. Bon- 
uses are now being offered practitioners by some com- 
munities. Let the inducements take a different form. 

Mr. Reuben Daniel Silliman commutes twice weekly 
between East Orange, N. J., and Sheffield, in the south- 
ern Berkshires. He uses a Fokker airplane and makes 
the trip of one hundred and forty miles in fifty min- 
utes. Amy country doctor in the district which the Al- 
bany Medical College aims to serve, a region stretching 
north from Kingston to the Canadian border, west to 
Herkimer and east to the State line, should be able to 
fly into Albany of an afternoon, attend a clinic or a 
lecture, or take a lesson in some new technic, and be 
home again for dinner. 

Dr. Bernard Smith, of San Antonio, Texas, uses an 
American Eagle plane in his practice, and it has proven 
a practical solution of his former problem of trying to be 
at points considerably removed from each other within 
brief spaces of time. 

The editor has himself flown enough fully to realize 
present difficulties and limitations, but he insists that 
it behooves the profession and the authorities and in- 
stitutions concerned to awake to the new aerial dis- 
pensation in civil life that is even now at hand, and 
to avail themselves of it without undue reservations. 
Let them ponder how such a practical man as Clarence 
M. Young, Director of Aeronautics to the Secretary of 
Commerce, in his Annual Report for the fiscal year end- 
ing June 30, 1928, takes for granted “the operation of 
airplanes by doctors who have occasion to travel regu- 
larly over medium distances” (page 35). 

We should like to see a fascinating social shift in the 
course of which young pioneers of the Albany Medical 
College, trained for flying practice in outlying districts 
at the “HELDERBERG SCHOOL,” should place the 
future general practitioners of our upstate rural districts 
upon a plane of importance and dignity higher, if any- 
thing, than that of their urban colleagues. 

Why not? The stage is all but set for the new aerial 
dispensation. The gods seem propitious. Ghosts of 
the Old New York Frontier may be imagined scanning 
the modern pioneer breed expectantly. 


The Yearly Index 

A comprehensive and convenient index to THE Mept- 
caL Times for 1928 has been compiled. To subscribers 
and advertisers desiring to secure the same, we shall be 
glad to send a copy of the Index on request. But, as 
we shall print only enough to supply the estimated de- 
mand, all who wish a copy are urged to send for it at 
once. 





Obstetrics and Gynecology 

(Continued from page 28) 
were only 93 Caesarian sections in this series. The 
maternal mortality in these cases was 1.07 per cent. 
What a contrast to a series of 80 Caesarian sections in 
a certain clinic in the South with a mortality of 16 per 
cent. 

The answer to such an array of statstics as is shown 
by Bailey and his Associates, seems to us to be given in 
the following: 1, good prenatal care; 2, giving Nature 
a fair chance to perform her normal functions; 3, Time 
and patience coupled with good obstetrical judgment; 
4, plenty. of morphine or other narcotics to help keep 
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the patient in the best possible condition as well as to 
promote dilatation of the cervix; 5, the early recognition 
of abnormal positions and the prompt institution of 
methods for their correction or delivery when indicated ; 
6, securing full dilatation of the cervix before attempt- 
ing delivery ; 7, managing the third stage of labor accord- 
ing to the best obstetrical teaching, and finally,—8, the 
most rigid observance of antiscepsis and asepsis. 

At the Sloane Hospital for Women, New York City, 
there appeared, during the winter of 1927, an outbreak 
of puerperal sepsis that caused the death of eight moth- 
ers and a marked morbidity in twenty-four others. This 
epidemic was so unusual that Dr. B. P. Watson, the 
Director, made an extensive report in the hopes that the 
findings would prove a help to the profession and to the 
Maternity Hospital Boards. (American Journal of Ob- 
stetrics and Gynecology, Aug. 1928.) The causative 
bacterium in this epidemic was the streptococcus. Where 
it came from was a puzzling question. A complete bac- 
teriological investigation of the hospital failed to dem- 
onstrate hemolytic streptococci from walls, floors, sup- 
plies, dressings, operating rooms or water supply. The 
only place where streptococci were found was in the 
nose and throat of certain doctors, nurses and domestic 
help. 

The most important conclusions drawn from this 
investigation were: 

1. That since streptococci were found in the nose and 
throat of certain doctors, nurses and domestic help, these 
individuals should wear masks covering the nose and 
mouth when attending parturient or puerperal women. 

2. That after every precaution has been conscien- 
tiously followed without desirable results, the ward or 
wards in which the infected cases are situated should 
be closed. Failing to stop the further spread of the 
infection the entire hospital should be closed and thor- 
oughly cleaned. 

(To be concluded in February) 





Recent Progress in Pediatrics 
(Concluded from page 24) 


cautions us in the use of this substance due to the fact 
that it is many times more active than cod liver oil. 
On account of the activity of irradiated ergosterol the 
houses in this country who are licensed to manufacture 
it are conducting an extensive study of it through the 
cooperation of Hess and others. The latest information 
I have is that it will not be available for general use 
until these studies are complete. We will all look for- 
ward for these results hoping for a valuable aid in con- 
trolling rickets. 

Prematurites: All of us, at times, are called upon 
to keep alive and make grow, premature infants. This 
is certainly a task which requires the utmost skill. 

The important details are: 

1. Proper food. 

2. Conservation of body temperature. 

3. Proper type of bassinette. 

4. Rest and avoidance of infection. 

Breast milk is by far the best food. West * has used 
the lactic acid milk with a carbohydrate of 8 to 14 per 
cent with very good results. This is given at three 
hour intervals day and night with a Breck feeder or 
medicine dropper. The following formula is illustra- 
tive of a type of feeding used by West: 

16 ounces whole milk. 

2 rounded tablespoonsful Barley flour. 

2 rounded tablespoonsful Dextri-maltose No. 2. 

1 teaspoon Lactiv Acid (U.S.P.) 

Mix the milk and barley flour together, first making 
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a smooth paste with a little of the milk. Bring to a boil. 
Put in a double boiler and simmer for thirty minutes. 
Water in outer vessel must boil vigorously. When 
cooking is finished, add enough water to make 16 ounces. 
While the mixture is still hot, stir in the dextri-maltose. 
Add the required amount of lactic acid to one ounce of 
cold boiled water, stirring thoroughly. When the milk 
mixture is cool, remove the scum and add the acid and 
water mixture, a teaspoonful at a time stirring con- 
stantly. One ounce of the above mixture furnishes 32 
calories. Frequently it is advisable to use skimmed milk 
gradually adding back the cream. 

Conservation of body temperature is obtained by no 
bath, a cotton jacket and hot water bottles. The tem- 
perature of the nursery should be about 80. Take a 
rectal temperature of the baby every three hours. The 
humidity of the nursery is important. The drier the 
air the more rapid the rate of evaporation from the in- 
fant’s skin, hence a more rapid chilling of the body sur- 
face. 

A clothes basket serves very well for the infant’s bed. 

Dried Milk: In infant feeding today, more than 
ever before we are using dried milk products in the 
formulae instead of fresh milk. In fact the unmodified 
milks as Klim, Meade’s Powdered whole milk and Dryco 
are essentially milk with the water removed. It is a 
proven fact that the food value of the elements of Fat 
Protein and Carbohydrates is not impaired in any way. 

Persoff’ has given us a good summary of the various 
dried milk products used and tells us the differences of 
the different products. He points out that the fat ele- 
ment is physically broken up into finer globules due to 
Homoginization before drying. In this way the fat is 
easily digested. The protein is also made more flocu- 
lent and is readily redissolved. I have recently made a 
clinical study to determine whether a powdered whole 
milk could be used routinely in the place of fresh whole 
milk for our milk formulae. The results of this study 
showed conclusively that the food is well tolerated and 
that 73 babies under 6 months gained an average of 634 
ounces weekly while 53 babies over 6 months had a 
weekly gain of 434 oz. Also the milk is safe from the 
bacteriological standpoint. 
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Miscellany 





Legislators Should Confer With Physicians 


It is doubtful if any other group of persons in the 
community knows as much of the things basic to most 
of the problems about which present-day legislation con- 
cerns itself as does the physician. It is remarkable that 
a large proportion of present-day laws are concerned 
with the physiology of food, drink and relations of the 
sexes, while most of the defenses for great crimes which 
are set up are based on variations of psychic phenom- 
ena. Why are not the men who are the only ones who 
have any considerable knowledge of these subjects in a 
broad scientific way drafted by the communities in which 
they live to assist in framing laws governing these re- 
lationships of society?—L. B. Wilson, in Minnesota 
Med., June, 1928. 


January, 1929 


Best Minds Needed in Medicine 

Opportunities for superior minds here (in medicine) 
are far more numerous than in industry, business, or 
engineering. Here even the Best Minds are scarcely 
good enough. The scientific and technical difficulties of 
medical and surgical work make the labors of Edison 
and Henry Ford seem like the pottering of little chil- 
dren. A country doctor needs more brains to do his 
work passably than the fifty greatest industrialists in the 
world require —Walter B. Pitkin, in The Twilight of the 
American Mind. 





A Plumeless Knight 


We commemorated recently the birthday of one of the 
great chevaliers of science—William Crawford Gorgas, 
physician and army officer, who freed Havana and the 
Panama Canal Zone of yellow fever. 

Presidents and pages, Bishops and bellboys, have 
alike found diversion in the subtle reasoning and thrill- 
ing adventures of Sherlock Holmes, the deductive de- 
tective ; Craig Kennedy, the bacteriological detective, and 
Luther Trant, the psychological detective, as they have 
solved baffling mysteries and dragged the unknown into 
the daylight. 

But Conan Doyle never wrote a better story to in- 
trigue the interest of the adventure lover than the story 
of the successful fight waged by Gen. Gorgas against 
yellow fever. 

Gen. Gorgas was the Sherlock Holmes of the story. 

The stegomyia mosquito was the hunted criminal. 

The climax of the story was reached, so far as the 
Western Hemisphere is concerned, at Guayaquil, where 
the mosquito, bearer of the infection, was finally cor- 
nered and compelled to surrender. 

For the average reader the dramatic part of the story 
begins with the fever squad of eight men who allowed 
themselves to be bitten by infected mosquitoes so that 
Major Walter Reed might test his theory of the mos- 
quito-transinission of yellow fever, a theory that the test 
confirmed. 

With this point established, Gen. Gorgas began the 
fight in dead earnest. Men and women already infected 
were isolated. These men and women were the store- 
houses of infection from which the mosquitoes drank the 
disease they carried to others, so that every infected 
person kept out of the reach of mosquitoes meant a re- 
duction in the spread of the disease. That was the nega- 
tive work. Then positive work began. Mosquito-breed- 
ing swamps were drained. Sanitation and hygiene were 
taught to the natives. Medical treatment was better or- 
ganized. 

But long after yellow fever was under control in most 
of the Western Hemisphere it persisted at Guayaquil. So 
Gen. Gorgas, after his return from the World War, 
made an intensive drive on the disease in Guayaquil, and 
won. Yellow fever is not completely conquered, but the 
main breeding ground on the Western Hemisphere is 
under scientific control. 

The untimely death of Gen. Gorgas in 1920 prevented 
his going to Africa to locate and treat the greatest breed- 
ing ground of yellow fever on the Eastern Hemisphere— 
a work that is now being carried on by devoted scientists 
who are made of the stuff of martyrs. 

The service of Gorgas was not the service of a nar- 
row nationalist. His ministry of science was as impartial 
as the sting of the mosquito, which knew neither Greek 
nor barbarian, neither bond nor free. 

Some day world politics may take its lead from world 
science. 

—Glenn Frank, in Evening World. 








